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PRESIDENTIAL  ADDRESS.' 

THE  PHYSICIAN  AS  A  CHARACTER  IN  FICTION. 

By  C.  B.  burr,  M.  D., 

Medical  Director  Oak  Grove,  Flint,  Mich. 

"  Medicine  is  one  of  those  professions  that  demand  talent  and 
bonheur  but  more  of  the  latter  than  of  the  former."    . 

Choosing  a  subject  for  one's  presidential  address  may  be 
safely  recommiended  as  a  holiday  pastime  in  the  sense  that  the 
holiday  time  may  all  be  passed  in  the  effort  and  because  of  the 
vivid  suggestion  during  that  blissful  season  of  brooks  and  things 
that  babble.  To  control  the  surging  billows  and  harness  the 
tides  of  thought  may  be  difficult  in  dog  days  but  at  the  very 
worst  a  midsummer's  madness  may  be  welcomed  in  preference 
to  an  all  winter's  despair.  Until  this  matter  is  settled  one's 
efforts  to  work  will  be  abortive,  his  outlook  upon  the  world  ob- 
scured by  the  ever-nearing  fog  of  apprehension,  and  his  relations 
with  himself  in  high  degree  uncordial  and  depreciatory.  Verily, 
to  one  haunted  by  the  spectre  of  this  duty  neglected 

The  sky  is  an  inkstand  upside  down 
That  scatters  the  world  with  its  gloom. 

It  is  the  prerogative  of  presidents  to  survey  the  field  of  opera- 
tion, to  study  the  accomplishment  of  the  past  and  to  forecast  the 
future,  but  in  contemplating  the  picture  from  a  prejudiced  view- 
point, one  may  lose  something  of  the  sidelights  or  miss  an  im- 
portant perspective.  Optimism  may  arise  from  the  clannish 
estimate  determined  by  our  professional  relation.     The  less  partial 

^  Delivered   at    sixty-second   annual   meeting  of  the   American    Medico- 
Psychological  Association,  Boston,  Mass.,  June  12-15,  1906. 
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judgment  of  the  lay  writer  is  necessary  to  enable  us  to  "  see 
oursel's  as  ithers  see  us." 

The  physician  is  not  in  many  instances  the  leading  character 
in  works  of  fiction,  or  so  to  speak,  in  the  limelight  of  the  story. 
We  who  have  a  fuller  appreciation  of  his  daily  walk,  his  work 
and  worries,  his  dreads  and  doubts,  his  successes  and  his  failures, 
have  marvelled  perhaps  that  he  has  not  found  his  way  into 
fiction  more  frequently.  His  life  is  a  tragedy,  his  daily  round 
a  romance.  The  pendulum  of  his  emotions  is  always  in  extreme 
oscillation.  There  come  to  him  the  deepest  griefs,  the  heaviest 
burdens,  triumphs  that  exalt  his  self-appreciation  to  the  danger 
point,  reverses  that  engulf  him  in  the  abyss  of  misery  and  stamp 
humiliation  upon  the  page  reserved  for  the  record  of  successful 
effort.  He  battles  constantly  with  unseen  foes,  he  wins  in  en- 
gagements where  indications  all  point  to  the  imminence  of  sur- 
render, and  he  loses  battles  entered  upon  with  high  optimism 
and  carried  forward  to  a  point  which  seems  to  assure  the  speedy 
lowering  of  the  enemy's  standard.  His  best  work  neccessarily 
fails  of  appreciation  by  the  lay  mind  and  the  successes  which 
have  brought  worldly  favor  and  recognition  are  not  rarely  achieved 
through  conditions  in  which  superlative  merit  was  lacking  and 
fleet-footed  fortune  distanced  deserving. 

While  as  might  be  expected,  there  is  often  failure  on  the  part 
of  the  lay  novelist  to  appreciate  the  refinements  of  medical  ethics 
and  medical  doctrines,  one  might  look  far  for  loftier  ideals  and 
more  comprehensive  views  of  the  mental  and  moral  equipment 
desirable  in  a  physician  than  those  displayed  in  MacLaren's 
"  Bonnie  Brier  Bush ; "  in  Balzac's  "  Country  Physician,"  or  in 
Sarah  Orne  Jewett's  "  Country  Doctor." 

Stories  such  as  these  and  the  lines  quoted  by  Scott  from  Samuel 
Johnson,  in  his  preface  to  "  The  Surgeon's  Daughter,"  emphasize 
the  importance  to  the  daily  life  of  the  household  of  the  old-time 
family  physician,  and  though  the  specialist,  particularly  the 
surgeon,  has  had  a  measure  of  appreciation,  it  is  the  family  phy- 
sician to  whom  the  highest  meed  of  praise  has  been  accorded. 

Intuitive  knowledge  of  disease  and  ability  to  act  promptly  in 
emergencies  so  well  exemplified  in  the  person  of  Dr.  Leslie  are 
priceless  possessions  of  the  physician.  Indeed,  many  of  our 
faith  will  hold  with  the  author  of  "  The  Country  Doctor,"  that 
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lacking  such  instinct  the  highest  measure  of  success  in  practice 
is  never  attained. 

Dr.  Anther  in  "  The  Son  of  Royal  Langbrith,"  and  Cable's 
"  Dr.  Sevier  "  are  of  the  same  type.  Dr.  Anther  was  the  loyal 
lover  of  Royal  Langbrith's  widow.  He  deeply  resented  the 
tyranny  which  she  had  secretly  endured  from  her  late  husband 
but  consciousness  of  the  possible  imputation  of  selfish  motives  led 
him  to  refrain  from  communicating  to  her  coxcomb  of  a  son, 
the  true  facts  concerning  the  unworthy  parent  whom  he  had 
ignorantly  idealized.  At  the  widow's  request  he  participates  in 
a  public  ceremony  in  the  father's  honor,  not,  however,  without 
previously  apprising  the  orators  of  the  true  character  of  the  one 
they  were  to  eulogize,  his  own  moral  standards  showing  out  in 
this  matter  above  those  of  his  brethren  of  the  law  and  the  min- 
istry upon  whom  the  duty  of  eulogists  devolved. 

His  considerate  and  fatherly  treatment  of  the  daughter  of  the 
opium  habitue  is  one  of  the  finest  passages  in  the  book,  "  It's  a 
little  disappointing  when  we've  got  him  so  far  along,  that's  all. 
But  it  is  not  a  thing  to  discourage."  "  He  set  the  bottle  aside." 
"  I'll  bring  it  to  him  and  have  a  talk  with  him."  "  Oh,  do !  "  the 
girl  said,  back  in  her  gayety  again,  "  your  talks  do  him  more 
good  than  medicine." 

On  the  whole  the  picture  drawn  by  Howells  of  this  rugged 
and  honest  character  is  satisfactory.  "  He  kept  his  precepts  for 
himself,  his  practices  for  his  patient,"  ate  recklessly  and  pre- 
ferred unwholesome  things,  was  tenderly  sympathetic  toward  the 
young,  was  moved  deeply  by  resentment,  but  never  erred  on 
the  unjust  or  unfeeling  side  and  through  praiseworthy  motives 
renounced  a  lifetime's  dream  of  happiness  through  considerations 
of  expediency. 

Cable's  Dr.  Sevier,  whose  inner  heart  was  all  of  flesh  but 
whose  demands  for  the  rectitude  of  mankind  pointed  out  like 
the  muzzle  of  a  cannon  through  the  embrasures  of  his  virtues, 
waged  active  war  against  disease.  "  To  fight ;  to  stifle ;  to  cut 
down ;  to  uproot ;  to  overwhelm ;  these  were  his  springs  of  action. 
To  demolish  evil  seemed  the  highest  of  aims."  Later  years  and 
a  better  self-knowledge  taught  him  that  to  do  good  was  still 
finer  and  better. 

These   sentiments   have   a   familiar  ring.     Who,   just  out   of 
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college  but  feels  himself  called  upon  to  denounce  errors,  ecclesias- 
tical, ethical,  medical;  how  he  fares  forth,  pinning  his  faith  to 
the  dictates  of  his  freshly  acquired  science  and  intolerant  of  the 
acceptance  of  any  dogma  not  founded  upon  that  which  is  demon- 
strable. He  must  have  the  truth  then,  would  prove  all  things, 
must  have  a  reason  for  the  faith  within.  As  time  goes  on,  how- 
ever, such  demonstration  grows  less  and  less  important.  He 
admits  his  neighbor's  right  to  opinions,  and  if  not  concurring, 
concerns  himself  little  therewith.  His  public  duty  to  call  the 
sinner  to  repentance  becomes  less  and  less  obvious. 

The  possibilities  that  He  in  the  operation  of  trephining  have 
been  little  considered  by  the  novelist,  and  not  in  a  fashion  to  indi- 
cate any  depth  of  study  as  to  the  conditions  for  which  such  an 
operation  may  be  undertaken.  Balzac  in  Catherine  de  Medici, 
draws  a  striking  picture  of  Pare,  his  courage,  strength  of  char- 
acter, and  resourcefulness.  In  the  greatest  emergency  of  his 
life,  however,  his  judgment  seems  to  have  been  overborne  and 
we  are  left  in  doubt  as  to  just  what  motives  actuated  him  in  his 
failure  to  operate  upon  a  supposed  cerebral  abscess  in  the  case 
of  the  young  King,  Francis  H. 

Mary  Mapes  Dodge  in  a  child's  story,  "  Hans  Brinker,"  intro- 
duces Dr.  Brockman,  the  most  famous  surgeon  in  Holland,  in 
appearance  irritable  and  intolerant,  but  self-sacrificing  and  modest 
at  heart  as  we  of  a  humbler  specialty  know  great  surgeons  to  be. 
Dr.  Brockman  discovers  the  similarity  between  the  case  of  Hans' 
father  and  one  operated  upon  in  a  highly  successful  manner  by 
a  contemporary.  "  Did  the  man  live  ?  "  asked  the  assistant  re- 
spectfully. "  I  believe  he  died,  but  why  not  fix  your  mind  on 
the  grand  features  of  the  case."  "  You  have,"  said  the  assistant, 
"  other  engagements  to-day ;  three  legs  in  Amsterdam,  you  re- 
member, and  an  eye  in  Brok,  and  that  tumor  up  the  canal."  "  The 
tumor  can  wait,"  said  the  doctor  reflectively.  It  did  wait,  the 
operation  was  performed,  and  fortunately,  the  patient  refused  to 
follow  the  precedent  set  by  the  case  cited,  living  as  a  testimonial 
to  the  skill  of  the  great  operator  and  to  consume  large  quantities 
of  his  good  victuals  and  wine,  thereby  liberally  confirming  the 
well  known  reputation  of  the  scowling  surgeon  for  practical 
philanthropy. 

One's  sympathies  are  strongly  enlisted  for  the  unfortunate  New 
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England  quack  of  the  Pratt  Portraits.  His  mother,  Mis'  Bennett, 
came  from  an  "uncommon  smart  family, the  Pratts  of  Dunbridge," 
and  it  was  regarded  a  real  "  eddication  "  to  Anson  to  be  the  son  of 
such  a  woman.  She  had  an  ill  defined  notion  that  doctrine  and 
docterin'  had  more  similarity  than  that  of  mere  sound  and  gave 
her  son  to  homeopathy  and  to  the  people  in  imitation  of  Luther 
who  defied  the  priests  who  were  "  keeping  religious  docterin'  all 
to  themselves."  Homeopathy  was  then  just  coming  into  vogue. 
Among  New  England  housewives  who  liked  to  feel  themselves 
equal  to  any  emergency  the  little  wooden  cases  of  bottles  filled 
with  palatable  remedies  were  welcome  possessions. 

Anson,  brought  up  to  the  spectacle  trade,  permitted  himself  to 
take  up  homeopathy  on  his  mother's  instigation.  It  seemed 
strange  to  the  neighbors  that  he  should  "  suddenly  pick  up  and 
know  so  much  'bout  people's  insides,  but  they  accepted  the  dis- 
pensation on  the  comfortable  theory  that  homeopathy  meant  home- 
made or  something  of  the  kind." 

Poor  Anson  was  his  own  worst  dupe.  He,  like  Dr.  Breen, 
had  always  thought  of  saving  life,  not  losing  it,  and  confronted 
by  a  severe  case  of  pneumonia  called  consultation  too  late.  He 
stood  out  for  the  principles  of  his  ''  school "  for  a  time  but  the 
denunciation  of  Dr.  Morse  pierced  his  very  soul.  The  patient 
died  and  from  that  moment  he  renounced  practice,  gave  up  matri- 
monial aspirations,  took  upon  himself  the  care  of  his  dead  client's 
family,  lived  a  saintly  life,  educated  in  medicine  his  patient's  son, 
and  eventually  died  from  a  malignant  disease  for  which  the 
young  surgeon's  knife  had  been  used  unsuccessfully.  He  lived 
a  life  of  self-denial  and  expiated  his  fault,  meriting  the  proud 
distinction  conveyed  in  the  eulogistic  words  of  Dr.  IMorse :  "  I 
should  feel  it  an  honor  if  you  would  shake  hands  with  me." 

Howells'  Dr.  Breen,  laboring  under  the  double  handicap  of 
homeopathy  and  femininity,  had  chosen  the  work  in  the  intention 
of  giving  her  life  to  it  in  the  spirit  in  which  other  women  enter 
convents  or  go  out  to  heathen  lands.  A  disappointment  in  love 
led  her  to  belive  that  she  had  put  away  the  hopes  and  pleasures 
to  which  a  young  girl  aspires,  failing  to  realize  that  she  could 
not  escape  from  being  a  woman  by  becoming  a  physician.  She 
finds  herself  at  the  outset  of  her  professional  career  unexpectedly 
in  the  medical  relation  to  a  giddy  guest,  a  neuropathic  consump- 
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tive  of  flirtatious  instincts.  Her  consultation  with  Dr.  Mulbridge 
over  the  case  of  the  guest  who  was  really  ill  and  now  wanted 
a  doctor,  resulting  in  failure  to  discover  a  basis  for  joint  medical 
care,  she  abdicates  the  physician's  prerogative  and  assumes  that 
of  nurse.  In  that  capacity  she  engages  the  affections  of  Dr. 
Mulbridge,  who  though  forceful  and  usually  discreet,  fails  dis- 
mally in  love  making.  His  impression  that  the  same  vigorous  tac- 
tics will  obtain  to  win  the  woman  as  have  been  of  service  in  com- 
batting the  vagaries  of  impressionable  invalids,  receives  as  it 
should,  a  rude  shock  (any  other  doctor  almost,  could  have  told 
him  better)  and  the  offer  of  renunciation  of  the  true  medical 
faith  in  order  to  win  her  favor,  with  his  consignment  of  the  State 
Medical  Association  to  the  devil,  is  a  sad  confession  of  weakness 
in  a  virile  man,  caught  in  love  and  oblivious  to  folly. 

Dr.  Breen,  with  rare  adjustment  to  a  more  congenial  ordering 
of  things,  promptly  announces  her  attachment  to  a  previously 
rejected  suitor,  precipitates  herself  into  a  pair  of  coat-sleeved 
arms  open  to  encircle  her  and  surrenders  to  a  dominating  spirit. 

Dear  old  Doctor  Sangrado,  of  Gil  Bias,  who  had  acquired 
a  great  reputation  with  the  public  by  a  pomp  of  words,  a  solemn 
air  and  some  lucky  cures,  was  the  original  hydrotherapeutist. 
Health  consisting  in  his  view  in  the  humectation  and  suppleness 
of  the  parts,  he  advised  water  in  great  abundance  as  the  "  univer- 
sal menstruum  that  dissolves  all  kinds  of  salt."  He  insisted  that 
in  small  amounts  it  served  only  to  disentangle  the  particles  of 
the  bile  and  give  them  more  activity;  whereas  they  should  be 
drowned  in  a  copious  dilution.  Like  some  other  sanitarians  who 
trust  much  to  water  in  the  treatment  of  disease,  he  recom- 
mended a  vegetable  diet  and  did  not  approve  of  eating  a  bellyful, 
even  of  that.  To  deny  the  stomach  things  that  were  palatable, 
to  bleed  and  to  drench  with  water  constituted  the  principles  of 
his  practice  which  both  in  his  own  view  and  that  of  his  ambitious 
student,  Gil  Bias,  was  so  uniform  in  results  as  to  inspire  the 
reflection  of  the  latter ;  "  I  take  heaven  to  witness  that  I  follow 
your  method  with  the  utmost  exactness,  yet  nevertheless  every  one 
of  my  patients  leaves  me  in  the  lurch.  It  looks  as  if  they  took  a 
pleasure  in  dying  merely  to  bring  my  practice  into  discredit.  This 
very  day  I  met  two  of  them  going  to  their  long  home."  To  which 
Dr.  Sangrado  replied  that  if  he  were  not  so  sure  of  the  principles 
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on  which  he  proceeded,  he  should  think  his  remedies  pernicious 
but  having  written  a  book  extolhng  frequent  bleeding  and  aqueous 
draughts,  he  would  not  be  willing  to  change  methods  and  deny 
his  own  work. 

The  shady  side  of  the  physician's  Hfe  is  depicted  in  Zola's 
"  Dr.  Pascal  "  and  "  Page  d'Amour."  Dr.  Pascal's  attempt  to 
solve  certain  problems  in  heredity  by  the  study  of  his  own  ances- 
tral tree  was  regarded  an  offense  and  profanation  by  his  mother 
and  an  old-time  servant  of  the  family.  He  is  assisted  in  the  work 
by  his  niece  and  during  its  progress  they  discover  themselves  in 
love.  Forgetful  of  everything  but  the  object  of  his  devotion  he 
abandons  all  other  interests.  Decline  and  discouragement  come 
and  true  to  his  own  prediction  death  by  angina  pectoris  terminates 
a  worthless  and  unhappy  existence.  The  story  is  full  of  tragedy. 
Stung  by  poverty,  he  essayed  to  obtain  money  for  services  long 
before  rendered.  His  trials  in  the  thankless  task  will  be  appre- 
ciated by  many  executors  of  estates  of  deceased  physicians.  An 
old  magistrate  whom  he  had  once  treated  for  an  affection  of 
the  kidneys  was  first  visited.  This  one  explained  that  he 
would  pay  him  in  October,  at  which  time  he  expected  some 
money.  A  septuagenarian  paralytic  expressed  offense  that  he 
had  been  so  rude  as  to  send  her  a  note  by  a  domestic  and  became 
so  vigorous  in  her  criticism  of  this  act  of  impoliteness  that  he 
felt  on  the  defensive  and  called  upon  to  present  excuses  for  his 
conduct.  One  he  found  suffering  from  a  fever  and  as  impov- 
erished as  himself  and  hadn't  heart  to  formulate  any  request  for 
money.  He  was  equally  unsuccessful  with  a  haberdasher,  the 
wife  of  an  attorney,  an  old  merchant  and  a  broker,  all  in  com- 
fortable circumstances.  One  had  one  pretext  and  another  another. 
There  were  those  who  affected  not  to  comprehend  him.  There 
remained  a  marquise,  a  widow,  of  an  old  family,  and  very  rich 
and  avaricious.  Her,  he  had  kept  for  the  last.  She  complained 
that  her  tenants  did  not  pay  and  he  received  nothing,  but  she 
succeeded  in  obtaining  a  gratuitous  consultation.  "  And  you 
gave  the  consultation  ?  "  asked  Clotilde.  "  Without  doubt.  Could 
I  do  otherwise  ?  "  he  replied. 

One  refreshing  sidelight  in  Page  d'Amour  is  the  momentary 
triumph  of  the  professional  spirit  over  emotional  impulsion. 

He   (Dr.  Deberle)    entered  the  room,  trembling  yet  compre- 
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bending  indifferently  what  she  said.  In  the  chamber  at  this 
hour  of  the  night,  in  the  midst  of  Hnen  and  clothing  scattered 
about,  he  detected  again  the  odor  of  verbena  which  had  affected 
him  so  much  on  the  evening  when  he  had  first  seen  Helen 
dishevelled,  her  shawl  gliding  from  her  nude  shoulders.  He  heard 
nothing,  his  passion  would  not  be  still.  He  perceived  her  neck, 
her  hair.  He  closed  his  eyes  to  resist  the  temptation  to  kiss  her. 
His  mind  filled  with  foolish  desire,  he  felt  the  child's  pulse  in 
a  machine-like  manner,  yielding  to  professional  habit.  The  battle 
was  strong,  he  rested  immobile  a  minute  without  appearing  to 
know  that  he  held  the  poor  little  hand  in  his  own. 

"  Has  she  high  fever  ?  "  the  mother  asked. 

''  A  high  fever  you  think,"  he  repeated. 

The  little  hand  warmed  his  own.  There  was  silence.  The 
physician  awakened  in  him.  He  counted  the  pulse.  The  flame 
in  his  eyes  became  extinguished.  Little  by  little  his  face  paled. 
He  bent  over  and  regarded  the  child  attentively.  Then  he  mur- 
mured. "  The  access  of  fever  is  very  violent.  You  are  right." 
His  desire  was  dead.  He  had  no  longer  any  passion  except  to 
be  of  service  to  her.  All  his  sang-froid  returned.  He  seated 
himself  and  questioned  her  mother  upon  the  facts  preceding  the 
crisis. 

Suffering  remorse  from  an  unfortunate  misstep  in  early  life, 
Balzac's  Country  Physician  found  himself  meditating  suicide. 
Not  satisfied  with  the  philosophy  of  Epicurus  or  that  of  the  Stoics 
which  justified  self-destruction  under  certain  conditions,  he  turned 
to  the  Evangelists,  whose  example  of  devotion  and  constancy 
inspired  him  with  new  courage.  "  One  with  strength  to  die, 
has  strength  to  battle,"  and  to  refuse  to  suffer  is  not  strength  but 
weakness.  To  lead  the  life  of  a  hermit  in  some  distant  country 
presented  itself  as  a  refuge,  but  to  one  of  his  lofty  appreciation 
of  the  truth,  misanthropy  appeared  a  species  of  vanity  concealed 
under  a  porcupine  skin  and  not  a  Catholic  virtue.  He  gave 
thought  to  entering  a  religious  order  but  cast  this  aside,  recog- 
nizing in  the  monastic  life  a  sort  of  sublime  egotism,  unprofitable 
to  anyone  and  after  all  but  prolonged  suicide.  "  I  do  not  con- 
demn it,  sir,"  he  said.  "  The  Church  has  opened  these  tombs ; 
they  are  without  doubt  necessary  to  certain  Christians,  altogether 
useless  in  the  world.    In  the  end  Benassis  decided  to  devote  him- 
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self  to  soothing  the  needs  of  the  poor,  as  does  a  sister  of  charity, 
with  a  whole  community  as  his  sphere  of  action. 

He  believed  that  those  able  to  compensate  the  physician  for 
his  services  should  in  doing  this  assist  him  in  discharging  his 
duties  toward  the  poor.  "  But,  would  it  not  be  proper  to  arrange 
about  the  price  ?  "  The  price  of  what  ?  "  said  the  physicia,n.  "  You 
cannot  entertain  me  and  care  for  me  here  without."  "  If  you 
are  rich,"  replied  Benassis,  "  you  will  pay  well ;  if  not,  I  ask 
nothing." 

Balzac's  writings  show  an  exalted  appreciation  of  the  physician. 
Dr.  Minoret  in  "  Ursule  Mirouet "  is  a  delightful  character. 

The  danger  of  misunderstanding  the  motives  of  one  living  a  life 
complicated  by  the  confidences  of  patients,  is  well  brought  out  in 
the  story  of  Dr.  Dannz  und  seine  Frau  (W.  Heimburg).  Frau 
Dannz  believed  her  husband  sentimentally  interested  in  a  patient 
whom  he  had  long  known  in  the  intimate  association  of  his  own 
home,  where  he  brought  her  after  convalescence  from  a  suicidal 
attempt.  The  illness  of  his  mother  furnishes  an  opportunity  for 
the  sometime  patient  to  proffer  her  services  as  nurse.  The  wife 
attributes  her  husband's  long  absences  and  preoccupation  to 
something  more  than  the  illness  of  his  mother,  becomes,  despairing 
and  leaves  her  home.  She  subsequently  finds  herself  innocently 
compromised  by  the  all  too  obvious  attentions  of  a  painter.  The 
husband,  through  the  offices  of  a  busybody  friend  is  apprised  of 
the  growing  scandal.  Nothing  could  be  more  admirable  than 
his  reception  of  the  news.  He  refuses  to  believe  it,  his  own  recti- 
tude apparently  furnishing  him  confidence  in  that  of  his  wife. 
He  will  receive  no  explanation,  although  she  is  insistent  upon 
giving  it  and  his  magnanimity  removes  the  last  vestige  of  her 
suspicion. 

Paul  Bourget  poses  a  difficult  medical  question  as  seems  to  him 
in  "  A  Matter  of  Conscience."  A  young  physician  sent  by  his 
venerated  master,  Trousseau,  to  a  distant  point  to  minister  to  a 
patient  suffering  from  Bright's  disease  and  in  extremis  armed 
with  full  direction  as  to  what  to  do  in  different  emergencies  and 
enjoined  to  forget  that  which  he  sees,  hears,  and  learns  at  the 
bedside,  is  confronted  by  a  request  from  the  invalid  to  secretly 
send  telegrams  to  four  sons  living  at  a  distance  to  come  to  his 
bedside  at  once.    The  wish  complied  with,  he  overhears  a  conver- 
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sation,  excited  and  denunciatory  on  the  part  of  the  patient,  plead- 
ing and  self-effacing  on  the  part  of  the  wife,  in  which  it  appears 
that  the  motive  for  summoning  the  sons  is  to  denounce  the 
mother  in  their  presence  and  draw  from  her  a  definite  statement 
as  to  the  parentage  of  one.  She  declines  to  give  the  information 
sought  but  her  whole  manner  indicates  the  crushed,  miserable, 
erring  wife  returned  to  her  allegiance  and  thoroughly  repentant. 
A  crisis  in  the  condition  of  the  patient  follows  this  interview, 
terrific  uremic  seizures  appear,  and  the  medical  remedies  sug- 
gested by  Trousseau  failing  to  bring  about  improvement,  bleed- 
ing suggests  itself.  The  physician  feels  that  consciousness  will 
follow  resort  to  this  procedure  and  that  sufficient  time  will  elapse 
before  death  to  permit  the  interview  with  the  sons.  He  heartily 
deplores  this  visit.  In  great  pity  for  the  wife  and  sympathy  for 
the  sons  whose  future  is  certain  to  be  blighted  by  the  impending 
revelations,  realizing  that  death  can  in  any  event  be  deferred  for 
but  a  day  or  two,  he  holds  parley  with  his  conscience.  "  Can 
I  be  the  accomplice  in  this  infamy  in  prolonging  an  existence 
which  I  know  will  soon  terminate  and  in  doing  so  cause  untold 
suffering  to  the  miserable  wife  and  these  four  sons.  What  of 
their  future,  in  the  army,  in  diplomacy,  in  the  polytechnic  school — 
"  No,  I  will  not  be  a  party  to  this  hideous  work."  "  After  all, 
the  bleeding  may  accomplish  nothing.  It  may  be  omitted.  There 
are  physicians  who  discountenance  it."  "  Yes,"  replied  another 
voice,  "  but  if  you  were  elsewhere  caring  for  some  patient  what 
would  you  do  ?  "  and  in  spite  of  myself,  I  responded,  "  I  should 
bleed."  "  The  old  and  venerable  formula  of  Trousseau,  nee  visa, 
nee  audita,  nee  intellecta,  suddenly  crowded  itself  into  my  memory. 
I  should  act  as  if  I  had  seen,  heard,  or  comprehended  nothing. 
My  duty  as  a  physician  was  to  the  patient,  first  and  last,  inde- 
pendently of  any  other  consideration.  But  what  was  my  duty 
as  a  man  ?  Was  I  not  obliged  to  prevent  this  abomination  ?  The 
disease  would  do  its  work.  But  after?  I  saw  in  my  mind's 
eye  the  patient  dead  and  myself  returning  to  my  master  in  Paris 
and  rendering  account  of  my  stewardship.  He  would  say  to  me, 
'  Have  you  bled  ? '  I  could  see  the  glance  emphasizing  this 
question.  I  felt  that  it  would  be  physically  impossible  to  endure 
it.  It  would  be  my  own  medical  conscience  that  would  look  at  me 
through  these  piercing  eyes  and  condemn  me."     How   did  he 
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decide  ?  As  physicians,  you  have  answered  the  question  precisely 
as  did  the  story. 

Dr.  Ox  in  Jules  Verne's  story  under  that  title,  was  a  rare  old 
mischief  maker.  Under  pretense  of  supplying  Quiquendone  with 
illuminating  gas,  he  surreptitiously  introduces  oxygen  into  the 
homes  and  public  places  of  this  staid  old  Flemish  town  which  the 
unprincipled  geographers  have  left  off  the  map.  The  first  public 
scandal  resulting  from  this  nefarious  performance  is  an  alterca- 
tion between  a  physician  and  a  lawyer  in  which  the  damaging 
charge,  "  You  do  not  always  measure  your  words  well,"  is  pub- 
licly made.  Imagine  how  the  old  town  rocked  under  such  an 
unprecedented  and  burning  allegation.  But  this  is  not  the  worst. 
Other  quarrels  appeared  and  ambitions  developed.  Cabbages  grew 
as  large  as  bushes,  courtship  was  shortened  from  ten  years  to 
a  few  weeks,  and  the  good  old  measured  music  gave  place  to 
jiggy  whirling  things  whose  rhythm  caused  venerable  matrons 
to  lose  their  heads  and  become  intoxicated  with  the  sentiments 
of  youth.  Operas  which  under  the  old  regime  consumed  three 
days  in  rendering  were  shortened  to  eighteen  minutes.  Litigation 
with  a  neighboring  province  pending  for  some  centuries  con- 
cerning the  depredation  of  a  vagrant  cow,  occasioned  a  declaration 
of  war.  Animal  life  was  abbreviated  by  the  tremendous  output 
of  nerve  and  muscular  force.  No  one  can  predict  where  all 
this  turmoil  would  have  ended  had  not  the  doctor's  man  Friday 
turned  the  stop-cock  and  shut  off  the  supply. 

The  students  of  medicine  of  an  earlier  generation  should  be 
interested  in  the  personality  of  Dr.  Rameau  (Ohnet).  He  had 
a  penetrating  glance  and  his  presence  inspired  immediate  con- 
fidence. A  deep  ridge  at  the  root  of  the  nose,  gave  to  his  physiog- 
nomy a  terrifying  aspect  at  times,  and  its  appearance  indicating 
that  something  had  gone  askew,  was  the  signal  for  alarm  among 
the  students.  He  swore  at  his  assistants  as  a  cab  driver  at  his 
horses.  All  felt  his  puissant  blows  and  a  sombre  joy  overcame 
him  in  buffeting  the  presumptuous.  As  is  said  by  the  habitual 
detractors  of  genius,  it  was  said  of  him,  that  he  was  a  trifle  insane 
and  later  depression  and  the  renunciation  of, medicine  would  seem 
to  confirm  this.  He  had  singular  audacity  and  had  performed 
many  marvelous  surgical  cures.  He  bandaged  with  a  deft  hand. 
How  the  thoughts  of  the  older  ones  hark  back  to  student  days. 
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Thev  have  looked  from  the  benches  of  the  amphitheater  upon  the 
counterpart  of  Dr.  Rameau  and  noted  with  awe  and  admiration 
his  studied  carelessness  in  dress,  his  impressive  physiognom.y,  his 
air  of  indifference,  his  spectacular  and  from  present  day  standards, 
septic  performances. 

Dr.  Rameau  was  a  non-militant  atheist.  The  study  of  physi- 
ology had  determined  a  disbelief  in  the  spirit  and  intolerance  in 
discussing  the  subject.  He  despised  the  output  of  his  friend, 
Talvanne,  alienist,  but  made  use  of  the  latter's  methods  to  estab- 
lish the  contention  that  the  child  of  his  wife,  young,  religious,  and 
in  love  with  a  painter,  was  not  his  ovvm.  His  prescription  for 
the  follies  of  love,  "  Baths  of  bran,  good  nourishment,  and  two 
hours'  walk  in  the  garden  each  day,"  may  be  worth  remembering. 
Talvanne,  was  more  self-depreciator}^  than  would  seem  to  be 
necessar}',  notwithstanding  daily  measuring  beside  his  refulgent 
surgical  confrere  to  whom  he  gave  credit  for  "  Notoriety  bor- 
rowed from  your  (his)  glory.''  He  saw  in  all  criminals  the  ir- 
responsible, called  himself  "  the  humble  guardian  of  the  insane," 
the  "  custodian  of  the  demented,"  "  a  maniac  caring  for  maniacs 
and  not  a  therapeutist."  In  short,  he  represents  the  popular  view 
of  the  psychiatrist  of  thirty  or  forty  years  ago,  one  indeed  not 
wholly  extinct  at  a  much  more  recent  period.  "  I  want  a  doctor," 
screamicd  a  hackman  from  the  crowd  around  the  train  when  our 
soldiers  returned  from  the  Spanish  war.  "  Here,"  I  said,  hurry- 
ing forward,  pleased  to  be  of  some  little  service.  Then  came 
the  frost.  "  Oh,  it's  you,  doctor !  I  want  a  physician."  For  an 
expression  of  Talvanne  that  "  a  patient  who  believes  himself  Na- 
poleon or  Jesus  Christ  is  less  curable  than  one  who  imagines 
himself  Bemadotte  or  John  the  Baptist,"  there  is  nothing  con- 
firmatory in  my  experience.  Your  judgment  in  the  matter  is 
solicited. 

George  Eliot's  "  jMiddlemarch  "  justly  ranks  among  the  great 
novels.  Lydgate  is  evidently  a  favorite  of  the  author.  "  He 
had  the  medical  accomplishment  of  looking  grave  whatever  non- 
sense was  talked  to  him,  and  his  dark  steady  eyes  gave  him  im- 
pressiveness  as  a  listener."  He  said,  "  I  think  so,"  v.'ith  an  air 
of  much  deference.  There  was  a  careless  refinement  about  his 
toilet  and  utterance.  He  was  able  to  gain  Lady  Chettam's  con- 
fidence by  tactfully  admitting  that  all  constitutions  might  be  called 
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peculiar,  hers  possibly  more  peculiar  than  others.  His  voice  was 
habitually  deep  and  sonorous,  yet  capable  of  becoming-  very  low 
and  gentle  at  the  right  moment.  About  his  ordinary  bearing  there 
was  a  certain  fling,  a  fearless  expectation  of  success,  a  confidence 
in  his  own  powers  and  integrity  much  fortified  by  contempt  for 
petty  obstacles  or  seductions  of  which  he  had  had  no  experience. 
But  this  proud  openness  was  made  lovable  by  an  expression  of 
unaffected  good-will. 

Setting  forth  unfortimate  matrimonial  alliances  as  destructive 
of  ideals  and  paralyzing  to  effort  is  the  obvious  motive  of  the  story. 
"  Middlemarch  "  is  a  tale  of  matrimonial  misfits.  Lydgate  enters 
practice,  intolerant  of  the  conservatism  that  learns  nothing,  of 
the  professional  work  that  never  advances.  He  is  no  more  bump- 
tious than  many  young  men  fresh  from  college,  filled  with  the 
conviction  that  self-assertiveness  implies  success.  He  doesn't 
mean  to  be  uncharitable  but  is  somewhat  scornful  and  lacking 
in  consideration  for  his  confreres. 

Lydgate  was  unable  to  reckon  with  the  public  opinion,  the  re- 
sult of  rooted  prejudice  and  confidence  in  the  essential  Tightness 
of  that  which  has  "  always  been  done  that  way  "  and  concedes 
to  the  public  a  far  greater  degree  of  discrimination  as  to  physicians 
than  it  ever  displays.  His  engagement  to  Rosamond  Vincy  came 
about  in  the  most  natural  fashion.  "  He  regarded  plain  women 
as  he  did  the  other  severe  facts  of  life  to  be  faced  with  philosophy 
and  investigated  by  science."  But,  Rosamond  seemed  to  have 
"  the  true  melodic  charm,"  and  as  the  author  cleverly  puts  it, 
"  when  a  man  has  seen  the  woman  whom  he  would  have  chosen 
if  he  had  intended  to  marry  speedily,  his  remaining  a  bachelor 
will  mostly  depend  upon  her  resolution  rather  than  on  his."  Rosa- 
mond was  extravagant,  feather-headed,  and  destitute  of  common 
sense.  She  had  no  conception  of  the  value  of  money  or  care  for 
ways  and  m.eans.  He  finds  himself  heavily  in  debt  early  in  his 
matrimonial  career  and  his  unsympathetic  life  partner  is  con- 
stitutionally incapable  of  co-operating  with  him  to  avert  inevitable 
disaster. 

Caring  for  the  disgraced  protege  of  Bulstrode,  in  alcoholic 
delirium,  Lydgate  fails  to  discern  the  interest  the  latter  may 
have  in  his  death,  and  unwisely  accepts  Bulstrode's  tender  of  a 
loan.    The  patient  unexpectedly  dying,  he  comforts  himself  with- 
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out  inquiry  as  to  whether  his  directions  have  been  carried  out, 
with  the  assumption  that  matters  have  gone  wrong  despite  his 
careful  medical  prescription.  Too  late  he  finds  himself  in  the 
mind  of  the  ungenerous  public  an  unconscious  accomplice  in  the 
fact  of  the  patient's  death. 

Mr.  Lydgate  had  the  jealousy  of  the  city  practitioner  and  the 
city  medical  school. 

"  There  are  few  things  better  worth  the  pains  in  a  provincial 
town  like  this,"  said  Lydgate.  "  A  fine  fever  hospital  in  addition 
to  the  old  infirmary  might  be  the  nucleus  of  a  medical  school 
here.  A  born  provincial  man  who  has  a  grain  of  public  spirit  as 
well  as  a  few  ideas  should  do  what  he  can  to  resist  the  rush  of 
everything  that  is  a  little  better  than  common  toward  London, 
Any  valid  professional  aims  may  often  find  a  freer,  if  not  a 
richer  field,  in  the  provinces." 

Every  phase  of  the  physician's  life  is  touched  upon  in  this 
remarkable  story.  How  we  sympathize  with  Lydgate  in  his 
plans  for  the  organization  of  the  new  hospital  and  how  much 
regret  is  felt  that  the  means  for  its  support  are  not  forthcoming 
from  some  other  source  than  the  unworthy  and  sanctimonious 
Bulstrode, 

A  discriminating  taste  in  sweethearts  is  one  of  the  most  im- 
portant assets  of  the  physician  and  has  its  commercial  as  well 
as  its  sentimental  value.  This  taste  was  unfortunately  not  one 
of  Lydgate's  possessions.  The  impression  is  insistent  that  had 
he  been  successful  in  marriage,  the  promise  of  a  useful  life  in 
his  profession  might  have  been  fulfilled.  Self-sufficiency  would 
have  been  modified  in  time  by  inevitable  reverses.  Tactful  sug- 
gestion from  a  sagacious  helpmeet  tempers  intolerance  and  wears 
smooth  the  rough  edges  of  egotism,  while  her  subtle  influence 
proves  a  potent  factor  in  restraining  that  disposition  on  the  part 
of  mortals  "  easily  tempted  to  pinch  the  life  out  of  their  neighbors' 
buzzing  glory."  Rosamond  lacking  all  the  social  and  ethical 
values  of  a  physician's  wife,  was  a  millstone  about  Lydgate's 
neck. 

Dr.  Manette,  the  ex-prisoner  of  the  Bastille,  told  of  in 
Dickens'  "  Tale  of  Two  Cities,"  furnishes  a  study  in  insanity.  It 
is  impossible  to  classify  the  case,  although  the  conduct  of  the 
patient  is  to  some  extent  suggestive.     He  returned  to  his  shoe- 
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maker's  box  as  mental  confusion  appeared  precisely  as  many 
patients  suffering  from  alternating  psychoses  take  up  habits  of 
activity  unknown  in  the  more  comfortable  intervals. 

Jobling,  the  medical  examiner,  serving  for  fee  and  reward, 
as  he  was  particular  to  explain  to  prospective  patrons  of  the 
Anglo-Bengalee  Disinterested  Loan  and  Life  Insurance  Company, 
was  a  shrewd  one.  "  He  had  a  protentously  sagacious  chin  and 
a  pompous  voice  with  a  rich  huskiness  in  some  of  its  tones  that 
went  directly  to  the  heart  like  a  ray  of  light  shining  through  the 
ruddy  medium  of  choice  old  Burgundy."  Dickens  caricatures 
him  gently  and  evidently  has  respect  for  his  sagacity.  Jobling 
was  of  luxurious  tastes.  He  was  a  stickler  for  the  privileges  of 
the  profession  and  an  upholder  of  its  dignity  and  objected  to 
the  apothecary  in  the  "  drama  of  what's  his  name's  "  as  a  low 
thing  and  "  out  of  nature  altogether." 

In  this  connection  it  may  be  mentioned  that  Bevan,  the  re- 
tired New  York  physician  is  the  only  American  for  whom  in 
Martin  Chuzzlewit,  Dickens  has  a  pleasant  word. 

The  agitation  of  Dr.  Bovary,  called  upon  to  care  for  a  broken 
leg,  his  attempts  to  recall  what  the  masters  had  taught  and  to 
collect  his  fragmentary  ideas  on  the  subject  of  fractures,  his 
finding  the  adjustment  of  the  one  in  question  free  from  diffi- 
culty, his  caressing  words  to  the  patient  "  with  which  the  surgeon 
oils  his  bistoury  "  are  familiar.  One's  first  case  is  usually  much 
simpler  than  the  imagination  has  pictured  it. 

Poor,  imbecile  Bovary,  married  the  first  time  unhappily  to  a 
widow  of  his  mother's  selection,  and  released  from  this  relation 
by  the  death  of  his  spouse,  was  married  the  second  time  to  the 
daughter  of  a  peasant  educated  beyond  her  sphere,  full  of  mys- 
ticism and  romanticism,  erotic  and  indulging  the  outward  forms 
of  religion  after  the  fashion  of  the  sexual  neuropath.  It  is  im- 
possible to  feel  other  than  pitying  interest  in  his  fruitless  struggles 
against  the  handicap  of  a  defective  mental  organization ;  and  the 
abiding  confidence  in  the  wife  who  betrays  him,  effects  his  finan- 
cial ruin  and  eventually  commits  suicide,  call  for  some  measure 
of  appreciation  if  not  respect.  This  story  of  Madame  Bovary  by 
Flaubert  furnishes  a  lesson  in  the  art  of  retaining  affection  which 
may  appeal  to  our  friends,  the  orthopedists.  She  is  ambitious  for 
her  husband  to  attain  renown  through  surgical  achievement,  and 
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pictures  her  indifference  disappearing  in  the  glamour  of  his 
spreading  fame.  With  another,  an  obsequious  pharmacist,  she 
induces  a  patient  to  be  operated  upon  for  the  rehef  of  club  foot. 
Bovary  operated  with  misgivings.  His  friend,  the  apothecary, 
descended  co  recount  the  result  to  the  five  or  six  curious  observers 
standing  about  imagining  that  the  patient  would  at  once  appear 
walking  erect.  Charles,  having  placed  the  limb  in  the  mechanical 
appliance,  returned  home,  where  his  wife  anxiously  awaiting  him 
at  the  door,  threw  herself  upon  his  neck.  He  ate  much  and  took 
a  cup  of  coffee,  a  species  of  debauchery  which  he  permitted  him- 
self on  Sunday  only,  as  a  rule.  The  evening  was  charming,  full 
of  pleasantries,  of  delightful  dreams.  He  spoke  of  their  future, 
of  the  improvement  soon  to  follow  in  their  menage.  She  found 
herself  almost  happy  in  a  new,  a  saner,  and  better  sentiment,  in- 
deed with  a  sort  of  tenderness  toward  the  poor  fellow  who  cher- 
ished her.  The  idea  of  Rodolphe  passed  through  her  head  to  be 
sure,  but  her  eyes  returned  to  Charles.  She  even  remarked  with 
surprise  that  his  teeth  were  far  from  bad. 

And  how  the  next  day  narrative  of  the  matter  in  the  local 
press  reminds  us  of  the  mischievous  reporter  and  the  things  he 
ought  not  to  do.  "  In  spite  of  the  prejudices  of  a  large  part  of 
Europe,  light  now  begins  to  penetrate  in  our  country.  Tuesday 
our  little  city  of  Yonville  was  the  theater  of  a  surgical  experience 
which  is  at  the  some  time  an  act  of  high  philanthropy.  M. 
Bovary,  one  of  our  most  distinguished  practitioners,  has  operated 
upon  Hippolyte  Tautain,  a  stable  boy  for  twenty  years  at  the 
Hotel  d'Or.  The  novelty  of  the  attempt  and  the  interest  which 
is  attached  to  the  subject  had  attracted  such  a  crowd  of  people 
that  it  was  really  impossible  to  pass  the  threshold  of  the  establish- 
ment. The  operation,  moreover,  was  perform^ed  as  if  by  magic 
and  scarcely  a  drop  of  blood  came  upon  the  skin,  when  so  to 
speak,  the  rebellious  tendon  yielded  to  the  efforts  of  art.  The 
sick  man,  a  strange  thing  (we  tell  it  from  seeing)  did  not  com- 
plain of  pain.  His  condition  up  to  the  present  time,  leaves  nothing 
to  be  desired.  It  is  entirely  proper  to  believe  that  convalescence 
will  be  short;  and  who  knows  but  at  the  next  village  fete  we 
shall  see  our  brave  Hippolyte  taking  part  in  the  Bacchic  dances 
in  the  midst  of  a  chorus  of  jolly  companions  and  thus  prove  to 
all  eyes  by  his  animation  and  his  capers,  his  complete  cure.    Honor 
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then  to  these  generous  wise  men !  Honor  to  these  indefatigable 
spirits  who  devote  themselves  to  comforting  their  kind.  Honor! 
three  times  honor!  Is  it  not  a  fact  that  the  blind  shall  see,  the 
deaf  hear,  and  the  lame  walk !  But  that  which  fanaticism  formerly- 
promised  to  the  elect,  science  now  accomplishes  for  all  men !  We 
shall  keep  our  readers  informed  of  the  successive  phases  of  this 
remarkable  cure."  But  alas !  nothing  succeeds  like  success  and 
hopes  for  the  rehabilitation  of  Bovary's  disordered  household  went 
glimmering  through  the  outcome  of  bad  surgery. 

"  Poor  Miss  Finch,"  by  Wilkie  Collins,  is  not  as  finished  and 
satisfactory  from  a  literary  point  of  view  as  a  story  might  have 
been,  constructed  from  the  rather  intricate  plot  to  which  it  owes 
origin.  A  blind  girl,  relieved  temporarily  of  the  infirmity  through 
a  successful  surgical  operation,  is  cheated  into  accepting  a  twin 
brother  of  her  fiance  in  that  relation;  but  is  undeceived  by  the 
gradual  waning  of  the  romantic  attachment  based  upon  tactile 
and  auditory  impressions  developed  during  the  period  of  blindness 
and  not  enhanced  by  contact  after  sight  is  restored.  The  bona 
fide  fiance  lends  himself  to  the  deception,  fearing  to  reveal  his 
complexion — blue  from  the  use  of  nitrate  of  silver  taken  for 
the  cure  of  traumatic  (sic)  epilepsy — and  incur  the  risk  of  per- 
manent aversion,  based  upon  an  unconquerable  antipathy  to  dark 
colors  which  the  blind  girl  had  felt  but  did  not  otherwise  dis- 
tinguish. The  surgeon,  Herr  Grosse,  performs  a  skillful  opera- 
tion, standing  out  bravely  against  the  opinion  of  his  brother 
consultant,  Mr.  Sebright,  of  London.  The  latter  is  of  unex- 
ceptionable manners,  but  unsuccessful ;  the  former  brainy  and 
boorish,  a  favorite  conceit  of  authors  being  that  boldness  and 
success  in  the  surgical  line  imply  manners  so  destitute  of  refine- 
ment as  to  merit  social  ostracism  on  the  part  of  their  possessor. 

Three  precious  scoundrels  including  a  forger,  a  man  of  the 
world,  and  Dr.  Critier,  der  Irren  Artz  (von  Bischoffshausen) 
conspire  to  defraud:  a  murder  results,  and  an  innocent  man  is 
executed.  The  tragedy  is  witnessed  from  a  hotel  window  by  an 
invalid  who  recognizes  in  the  man  upon  the  scaffold  proclaiming 
his  innocence,  a  brother  from  whom  she  had  been  separated  for 
many  years.  The  shock  destroys  her  mental  balance  and  she  is 
placed,  through  the  connivance  of  her  nephew,  the  assassin,  in 
Dr.  Critier's  private  asylum.    Many  vicissitudes  befall  her,  among 
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Others  poisoning  by  her  nephew  who  has  ingress  to  the  institution 
through  a  side  portal.  Dr.  Vulpian,  of  Paris,  is  consulted.  He 
detects  from  the  inspection  of  vomited  matter  the  presence  of 
datura  stramonium  and  with  the  physician  then  in  charge  (who 
had  bought  out  the  refugee,  Dr.  Critier)  lays  a  successful  plan 
to  capture  the  villain.  Execution  follows  and  the  patient  is  re- 
stored to  health  through  the  shock  of  witnessing  it  from  the 
same  room  and  under  circumstances  similar  to  those  incident  to 
her  breaking  down.     Similia  similibus  cnrantiir. 

It  was  impossible,  says  Tolstoi,  to  make  ill  health  out  of  the 
fact  that  Ivan  Ilyitch  sometimes  complained  of  a  strange  taste 
in  his  mouth  and  an  uneasiness  in  the  left  side  of  the  abdomen, 
but  the  feeling  became  more  and  more  manifest.  There  was  a 
dull  weight  in  the  side,  and  an  irritable  temper  that  led  to  frequent 
domestic  jangles ;  and  the  little  islands  on  which  husband  and 
wife  could  meet  without  fear  of  explosion  grew  fewer  and  fewer. 
His  querulousness  began  just  before  dinner.  Sometimes  there 
would  be  a  nick  in  a  dish,  as  the  apparent  exciting  cause  of  anger, 
sometimes  his  food  did  not  suit  him.  At  first  his  wife  answered 
in  kind ;  then  she  concluded  that  the  bad  manners  proceeded  from 
trouble  with  assimilation  and  held  her  peace,  regarding  her  meek- 
ness as  highly  meritorious.  After  one  scene  in  which  Ivan  had 
been  particularly  unjust  and  disagreeable  and  which  he  accounted 
for  on  the  ground  of  ill  health,  she  suggested  a  famous  physician 
and  medical  care. 

Ilyitch  found  everything  as  he  expected — everything  was  done 
in  the  usual  way — the  having  to  wait  and  the  pompous  doctorial 
air  of  importance,  so  familiar  to  him ;  the  same  as  he  himself  as- 
sumed in  court ;  and  the  tapping  and  the  auscultation ;  and  the 
leading  questions  requiring  answers  predetermined  and  apparently 
not  heard ;  and  the  look  of  superlative  wisdom  which  seemed  to 
say  "  You,  now,  just  trust  yourself  to  us  and  we  will  do  every- 
thing; we  understand  without  fail  how  to  manage;  everything 
is  done  in  the  same  way  for  any  man." 

The  doctor  said,  "  Such  and  such  a  thing  shows  that  you  have 
such  and  such  a  thing  in  you ;  but  if  this  is  not  confirmed  accord- 
ing to  the  investigations  of  such  and  such  a  man,  then  you  must 
suppose  such  and  such  a  thing.  Now  if  we  suppose  such  and 
such  a  thing,  then — "     For  Ivan  only  one  question  was  momen- 
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tous.  Was  his  case  dangerous  or  not?  The  doctor  ignored  it 
as  idle  and  undeserving  of  consideration ;  the  only  thing  to  do 
was  to  weigh  probabilities — floating  kidney,  chronic  catarrh,  dis- 
ease of  the  blind  intestine.  In  the  end  the  question  as  to  kidney 
or  bowel  disease  was  settled  by  the  doctor  in  the  most  brilliant 
manner  in  favor  of  the  bowel  trouble — making  a  reservation  in 
case  an  analysis  of  urine  should  give  new  results  and  then  the 
case  would  have  to  be  examined  anew. 

All  this  was  exactly  what  Ivan  Ilyitch  has  done  a  thousand 
times  in  the  same  brilliant  manner  for  the  benefit  of  the  prisoner 
at  the  bar.  From  the  doctor's  resume  Ivan  Ilyitch  came  to  the 
conclusion  that  as  far  as  he  was  concerned  it  was  bad ;  but  as  far 
as  the  doctor  and  perhaps  the  rest  of  the  world  was  concerned, 
it  made  no  difference. 

It  will  be  observed  that  this  story  is  told  of  the  internist,  not 
of  the  psychiatrist.  It  is  probable  that  we  of  another  branch 
of  the  profession  have  encountered  incidents  similar  to  the  one 
related  occurring  in  the  practice  of  our  friends  in  internal  medicine 
and  surgery.  For  their  sakes,  I  would,  if  I  might,  conceal  the 
frank  statement  of  a  ghastly  situation  but  candor  compels  the 
truth  though  through  it  I  reveal  my  neighbor's  weakness.  It  shall 
not  be  blinked. 

The  physician,  Zosimoff,  in  Dostoievsky's  powerful  psycho- 
logical novel, "Crime  and  Punishment,"  was  a  large  and  gross  man 
of  twenty-seven,  of  bloated  face,  covered  with  blemishes  and  in- 
differently shaven.  His  hair  was  straight  and  nearly  white.  He 
wore  glasses  and  on  the  index  finger  of  his  thick  hand  blazed 
an  enormous  ring.  He  wore  loose  garments  of  studied  elegance. 
His  linen  was  irreproachable  and  a  heavy  gold  chain  dangled 
from  his  waistcoat.  There  was  something  lazy  and  phlegmatic 
about  his  carriage  and  to  appear  careless  evidently  cost  effort. 
Despite  the  watchfulness  which  he  exercised  upon  himself,  a  pre- 
tentious manner  was  constantly  in  evidence.  All  his  acquaintances 
found  him  insupportable  but  esteemed  him  highly  as  a  physician. 

He  was  bombastic  and  egotistic  but  seems  to  have  had  a  good 
grasp  of  the  case  in  question  and  loved  to  air  his  erudition.  The 
delirious  condition  under  which  the  patient  seemed  to  be  laboring 
V7as  rightly  judged  to  be  the  "  product  of  complex  influences, 
physical   and    psychical,    such   as   preoccupation,    fear,    disquiet, 
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and  the  disposition  to  indulge  in  revery."  Perceiving  without 
seeming  to  do  so  that  he  was  listened  to  attentively,  he  elaborated 
complacently  upon  this  theme.  Eventually  he  retired  from  the 
room  enchanted  with  the  visit  and  himself. 

The  picture  of  Boutan  drawn  by  Zola  in  "  Fecondite,"  is  that 
of  the  conscientious  physician,  the  wise  counsellor  in  trouble,  the 
friend  of  the  family,  and  the  safe  medicpl  advisor.  Himself  a 
bachelor,  he  was  a  strong  advocate  of  the  position  taken  by  our 
honored  President  in  respect  to  race  suicide  and  deplored  the 
evils  which  are  the  raison  d'etre  of  the  book.  The  portrait  of  Gaude, 
on  the  contrar}^,  is  sanguinary  and  revolting.  He  is  held  up  to 
just  execration  and  the  pages  devoted  to  his  work,  read  and 
pondered,  might  well  deter  the  over  bold  and  thoughtless  surgeon 
from  the  terrible  blunder  of  ill-considered  operating.  The  sketch 
of  Mainfroy,  the  aide  of  Gaude  shows  an  insight  on  the  part  of 
the  author  into  a  certain  sinister  type  of  medical  humbug.  He  was 
a  large  boy  of  thirty,  always  in  frock,  his  face  grave  and  wearing 
a  wise  look.  His  clientele  was  composed  largely  of  women  who 
assure  to  mediocre  physicians  a  sufficient  income.  It  was  his  rule 
to  display  much  gravity  over  the  least  indisposition  and  to  lay 
undue  stress  upon  the  slightest  nervous  symptoms,  hearing  com- 
plaints patiently,  prodigal  of  remedies.  Called  to  see  a  patient 
suffering  from  the  results  of  abortion,  he  was  chary  of  words, 
but  frightened  her  by  an  attitude  of  suspicion  of  subsequent  evils 
and  chronic  disease.  She  became  his  willing  slave.  She  was  dis- 
quieted by  the  movements  of  his  head,  by  his  reticence,  by  his 
equivocal  words,  evoking  all  manner  of  frightful  infirmities.  He 
esteemed  himself  as  of  perfect  professional  honesty.  He  would 
not  personally  abuse  the  confidence  of  an  invalid  outside  of  the 
little  medical  "  gateries  "  which  he  permitted  himself  with  women ; 
but  this  did  not  prevent  him  from  being  on  occasions  the  rebatteiir 
of  certain  celebrated  surgeons ;  bringing  them  clients  and  re- 
ceiving his  percentage  in  all  serenity  of  soul.  That  which  followed 
did  not  concern  him.  He  had  simply  served  as  an  obliging  inter- 
mediary and  it  was  for  the  prince  of  science,  the  great  operator, 
to  see  and  to  act. 

For  nearly  a  year,  Mainfroy  and  Serafine  played  light  comedy. 
Neither  one  would  have  been  able  to  say  which  had  first  suggested 
operation.    He  came  regularly  each  week.    She  called  him,  exag- 
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gerated  her  ills  and  spoke  of  atrocious  pain,  and  when  she  lost 
patience  there  came  a  time  when  operation  was  mentioned.  He 
had  for  a  long  time  shaken  his  head  over  this,  preferring  to  keep 
a  client  who  paid  well,  but  he  knew  the  end  would  be  that  she 
would  escape  him ;  and  herself  consult  the  surgeon.  He  knew 
that  the  slight  inflammatory  condition  remaining  would  be  in- 
consequential if  she  took  proper  care  of  herself,  but  affected  to 
despair  of  her  recovery  and  said  it  would  require  months  and 
months  at  best.  Then  with  these  conditions  one  never  knew.  Per- 
haps there  was  a  complication  which  escaped  his  diagnostic  skill. 
One  day  he  pronounced  the  word  "  cyst "  without  affirming  any- 
thing and  at  once  it  was  a  question  of  Gaude,  the  operation  being 
practically  decided  upon. 

Dr.  Antonio  (Ruffini)  was  a  physician,  a  botanist,  a  lover  of 
nature,  a  political  revolutionist,  a  warm-hearted  man  and  event- 
ually a  martyr  to  his  devotion  to  his  country.  He  encounters 
an  overturned  stage-coach  containing  an  English  baronet  and  his 
accomplished  daughter,  the  latter  of  whom  had  through  the  acci- 
dent sustained  a  broken  leg.  Her  father,  of  whom  it  was  said, 
"  his  sojourn  abroad  left  undisturbed  the  spider  webs  of  preju- 
dice spread  on  his  intellect  which  kept  safe  all  the  dead  fires  of 
his  youthful  notions,"  was  full  of  dislike  for  foreigners. 

"  Bleeding,  no  bleeding  whatever  on  any  account.  I  will  have 
no  bleeding.  Dr.  Antonio  colored  up  to  the  white  of  his  eye — 
and  who  knows  what  he  was  going  to  reply,  but  checking  the 
ready  rejoinder  by  a  strong  effort,  he  said  slowly  and  calmly, 
*  Not  even  if  I  assure  you  it  is  absolutely  necessary  ? '  "  Beaten 
but  not  persuaded.  Sir  John  sent  for  other  medical  advice  in  the 
absence  of  Dr.  Antonio.  This  consultation,  for  such  owing  to 
the  new  physician's  recognition  of  professional  ethics,  it  proved 
to  be,  came  out  with  honor  to  Dr.  A.,  who  was  finally  installed 
in  the  care  of  the  case  without  reserv^e.  Here  too  he  acted  in  a 
broad  and  dignified  spirit,  overlooking  the  offense  of  the  father 
in  his  interest  in  the  patient.  Reviewing  the  situation,  however, 
one  can  hardly  escape  the  conclusion  that  he  was  unwise  in  con- 
cealing in  the  beginning  from  such  an  irascible  man  the  extent 
of  the  patient's  injury. 

Dr.  Wilson  in  "  A  Wheel  of  Fire,"  by  Arlo  Bates,  is  hardly 
worth  introducing  except  for  the  account  of  the  disappearance 
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of  the  insane  brother.  This  has  a  home-like  ring.  There  is 
that  lack  of  accuracy  as  to  the  precise  time  of  departure  of  the 
escaped  patient  with  which  we  are  all  painfully  familiar. 

"  I  am  Dr.  Wilson,"  he  said.  "  Mr.  Wainwright  escaped  this 
afternoon.  He  happened  upon  a  paper  this  morning  which  men- 
tioned his  mother's  death.  He  declared  he  must  come  home  to 
comfort  you.  I  gave  orders  that  he  should  be  carefully  watched 
but  he  was  gone  at  supper  time  and  I  started  out  to  find  him." 
"  Do  you  know  at  what  time  my  brother  left  the  retreat."  "  Not 
accurately.  He  was  in  his  room  at  two  o'clock,  but  it  must  have 
been  very  soon  after  that  he  went  out  for  I  was  at  my  desk  writing 
by  three  with  my  door  open  so  that  I  could  see  the  whole  length 
of  the  corridor."  That  he  could  see  the  whole  length  of  the 
corridor  is  not  quite  comprehensible  to  a  physician  living  apart 
from  patients.  It  is  learned,  how^ever,  that  Wilson  was  there 
temporarily  for  purposes  of  study.  Under  the  circumstances  we 
are  not  obliged  to  apologize  for  his  making  flippant  references 
to  the  confinement  of  patients  in  padded  rooms  and  we  need  not 
writhe  under  the  thought  that  his  manners  are  contrasted  un- 
favorably with  those  of  a  representative  of  the  legal  profession. 

Charles  Reade  is  said  to  have  been  the  pioneer  in  yellow  litera- 
ture. If  "  Very  Hard  Cash  "  had  at  the  time  it  w^as  w-ritten  any 
reason  to  be,  psychiatrists  may  comfort  themselves  wdth  the  re- 
flection that  tremendous  strides  have  taken  place  in  the  care  of 
the  insane  since  1863.  It  is  a  far  cry  from  the  Betsy  Prig,  of 
Martin  Chuzzlewit,  w^hom  Dickens  insists  is  typical  of  the  hospital 
nurse  of  that  period  to  the  graduate  nurse  of  to-day  and  from 
the  private  asylum  portrayed  in  "  Hard  Cash  "  to  the  homelike 
hospitals  of  the  present  time.  Such  a  story  would  have  no  vogue 
now  among  the  reading  public  but  many  will  in  candor  admit 
that  it  represents  their  boyish  conception  of  the  asylum,  its  in- 
different or  brutal  management  and  its  unfortunate  inmates. 
Were  matters  as  bad  as  painted,  or  did  books  of  this  nature 
determine  the  sentiment  of  popular  dread  and  disapproval  of 
institutions  for  the  insane?  Is  it  not  likely  that  the  unnecessary 
atmosphere  of  secrecy  and  the  lack  of  direct  acquaintance  of  the 
public  with  the  internal  administration  of  such  establishments 
bred  distrust  and  suspicion?  "Hard  Cash"  is  an  apotheosis  of 
charlatanism  and  a   denunciation  of   professional   opinion   from 
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cover  to  cover.  It  is  pedantic  and  prolix,  but  shows  shrewd  per- 
ception or  vivid  imagination  on  the  part  of  its  author.  It  is  caustic 
and  censorious,  both  as  to  methods  of  management  and  the  lunacy 
laws  of  Great  Britain  with  which  the  author  is  evidently  familiar. 
Its  interest  for  us,  lies  in  the  little  mirrors  held  up  of  formulas  in 
expression  and  the  suggestion  of  biased  attitudes  in  examination. 

Alfred  Hardie,  in  love  with  the  daughter  of  a  sea  captain  who 
had  been  defrauded  by  Hardie's  father,  was  committed  to  the 
asylum  through  conspiracy.  The  examining  physician  was  pre- 
pared to  find  him  insane  and  could  not  escape  prejudice  from 
the  early  impressions  introduced  into  his  mind.  Alfred's  sister 
is  innocently  a  party  to  the  wrong.     Dr.  Wycherley  was  called. 

"Papa,"  said  Jane,  ''poor  Alfred  sleeps  very  badly;  I  hear 
him  walking  at  all  hours  of  the  night." 

"  I  thought  as  much,"  observed  Dr.  Wycherley ;  "  Insomnia  is 
the  commonest  feature.  To  resume  ;  the  insidious  advance  of 
morbid  thought  is  next  marked  by  high  spirits,  or  else  by  low 
spirits ;  generally  the  latter.  The  patient  begins  by  moping,  then 
shows  great  lassitude  and  ennui,  then  becomes  abstracted,  moody 
and  occupied  with  a  solitary  idea." 

Jane  clasped  her  hands,  and  tears  stood  in  her  eyes,  so  well 
did  this  description  tally  with  poor  Alfred's  case. 

"  And  at  this  period,"  continued  Dr.  Wycherley,  "  my  exper- 
ience leads  me  to  believe  that  some  latent  delusion  is  generally 
germinating  in  the  mind,  though  often  concealed  with  consummate 
craft  by  the  patient ;  the  open  development  of  this  delusion  is  the 
next  stage,  and,  with  this  last  morbid  phenomenon,  incubation 
ceases  and  insanity  begins.  Sometimes,  however,  the  illusion  is 
physical  rather  than  psychical,  of  the  sense  rather  than  of  the 
intelligence.  It  commences  at  night;  the  incubator  begins  by 
seeing  nocturnal  visions,  often  of  a  photopsic  character  of  hear- 
ing nocturnal  sounds,  neither  of  which  have  any  material  exist- 
ence, being  conveyed  to  his  optic  or  auricular  nerves  not  from 
without,  but  from  within,  by  the  agency  of  a  disordered  brain. 
These,  the  reason,  hitherto  unimpaired,  combats  at  first,  especially 
when  they  are  nocturnal  only ;  but,  being  reproduced,  and  becom- 
ing diurnal,  the  judgment  succumbs  under  the  morbid  impres- 
sion produced  so  repeatedly.  These  are  the  ordinary  antecedent 
symptoms  characteristic  of  the  incubation  of  insanity,  to  which 
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are  frequently  added  somatic  exaltation,  or,  in  popular  language^ 
physical  excitability — a  disposition  to  knit  the  brows — great 
activity  of  the  mental  faculties — or  else  a  well-marked  decline 
of  the  powers  of  the  understanding — an  exaggeration  of  the 
normal  conditions  of  thought — or  a  reversal  of  the  mental  habits 
and  sentiments,  such  as  a  sudden  aversion  to  some  person  hitherto 
beloved  or  some — 

"  And,  oh,  doctor,"  said  the  distraught  sister,  "  he  knits  his  brow 
often  and  has  given  up  his  studies,  won't  go  back  to  Oxford  this 
term." 

"  Exactly,"  said  the  doctor,  "  and  seeks  isolation  and  is  a  prey  tO' 
morbid  distraction  and  worry,  but  has  no  palpable  illusions,  has 
he?" 

"  Not  that  I  know  of,"  said  Mr.  Hardie. 

"  Well,  but,"  still  objected  the  persistent  and  well  meaning 
but  misguided  sister,  "  did  he  not  say  something  to  you  very 
curious  the  other  night  about  Captain  Dodd  and  fourteen  thousand 
pounds? " 

Mr.  Hardie's  blood  ran  cold.  "  No,"  he  stammered,  "  not  that 
I  remember." 

"  Oh,  yes  he  did,  papa.  You  have  forgotten  it,  but  at  the  time 
you  were  quite  puzzled  what  he  could  mean  and  you  did  so," 
she  put  her  finger  to  her  forehead,  and  the  doctors  exchanged  a 
meaning  glance. 

Descriptions  of  Alfred's  admission  under  deception,  his  dis- 
covery that  he  was  a  prisoner,  his  attempts  to  escape,  his  frenzied 
conduct  giving  confirmation  to  the  belief  in  his  insanity,  his  inter- 
views with  the  physicians,  with  the  attendants,  with  the  Lunacy 
Commission,  with  the  erotic  Mrs.  Archbold,  are  given  at  intoler- 
able length.  The  formulas  of  expression,  the  misinterpretation 
of  testimony,  the  prejudiced  viewpoint,  the  sufficient  sprinkling 
of  the  plausible  to  carry  along  the  exaggerated  and  the  improbable 
are  strongly  suggestive  of  the  story  of  a  manic-depressive  patient 
in  the  period  of  elation.  It  reads  very  much  like  the  subtle  pre- 
varication of  the  more  intelligent  patients  of  this  class,  but  is  for 
us  worth  reading  as  showing  the  desirability  of  avoiding  man- 
nerisms, formalisms,  and  machine-like  methods  in  dealing  with 
the  insane.    Reade's  own  mental  organization  was  peculiar.     He 
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was  litigious,  quarrelsome,  and  intolerant,  and  has  been  called 
by  a  noted  alienist  "  a  splendid  crank." 

Other  physicians  beside  the  psychiatrist  come  in  for  a  scoring 
in  "  Hard  Cash."  Alfred's  fiancee,  with  unrecognized  symptoms 
of  love,  is  discovered  by  Mr.  Osmond  to  have  hypergesthesia,  or 
as  the  unprofessional  person  would  say,  "  excessive  sensibility." 

Dr.  Short,  subsequently  called,  discovered  a  slightly  torpid  liver ; 
a  titled  London  surgeon  that  the  heart  was  the  peccant  organ 
and  the  court  physician,  a  somewhat  morbid  condition  of  the 
nervous  system.  It  remained  for  the  charlatan  Sampson  to  dis- 
cover the  true  malady. 

To  turn  from  this  story  and  that  of  Christie  Johnston,  written 
in  the  same  revolting  spirit,  to  the  "  Bonnie  Brier  Bush,"  is  like 
emerging  from  slime  and  ooze  into  the  bright,  crisp  air  of  sanity 
and  sunshine.  Profound  gratitude  is  owing  to  Ian  MacLaren  for 
the  tribute  paid  the  medical  profession  in  the  description  of 
MacLure.  "  The  Bonnie  Brier  Bush  "  is  sweet  to  read,  but  he 
who  fears  the  expression  of  emotion  and  would  preserve  a  repu- 
tation for  rigidity  would  do  well  to  peruse  it  in  the  solitude  of  his 
room.  It  is  a  tale  of  devotion  to  duty  and  points  to  high  appre- 
ciation on  the  part  of  its  author  of  the  physician  in  fact. 

General  Remarks. 

On  the  whole  the  lay  novelist  has  treated  the  doctor  fairly,  but 
the  story  faithful  to  the  alienist  remains  to  be  written.  Who  will 
attempt  this  task?  So  far  as  the  literature  of  the  subject  is 
concerned,  the  story  of  the  asylum  or  hospital  for  the  insane  is 
the  tale  of  wrong  doing.  Dr.  Critier  is  a  scoundrel,  the  physicians 
in  "  Hard  Cash "  are  mercenary  and  repellant.  Professor 
Hieronymus,  in  a  story  by  Amalie  Skram,  is  cold  and  egotistical 
and  Dr.  Wilson,  in  "  A  Wheel  of  Fire,"  represents  nothing  we 
regard  as  desirable  in  one  having  to  do  with  the  care  of  the  insane. 
We  may,  however,  comfort  ourselves  with  the  reflection  that 
the  appetite  for  the  sensational  is  no  longer  so  largely  fed  by 
the  penny  dreadful  and  that  were  there  ever  reasons  for  the 
animadversions  of  a  Charles  Reade,  the  time  has  long  since 
gone  by. 

General  hospitals  once  shared  public  disfavor  as  witness — 
Middlemarch.     Then  came  popular  appreciation  of  hospitals  and 
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as  time  goes  on  they  are  more  and  more  frequently  called  into 
requisition.  The  asylum  of  long  ago  had  its  horrors  no  doubt, 
but  its  present  day  successor  is  the  refuge  of  the  mentally 
afflicted.  It  justly  commands  public  support  and  confidence  and 
the  story  of  its  work  is  the  story  of  the  lives  of  devoted  men 
and  women  inspired  by  exalted  ideals  and  deep  conscientiousness, 
working  along  scientific  lines  toward  the  amelioration  of  a  trying 
affliction. 


PSYCHIATRY  AND  EXPERIMENTAL  PSYCHOLOGY.' 

By  R.  S.  WOODWORTH, 

Adjunct  Professor  of  Psychology,  Columbia  University,  Nezv  York. 

Psychology  and  psychiatry  have  grown  up  in  relative  isola- 
tion from  each  other.  Medicine,  "  the  mother  of  the  sciences," 
was  less  intimately  connected  with  the  birth  and  early  life  of 
psychology  than  with  the  origin  of  most  of  the  other  sciences.  The 
study  of  the  mind  was  first  undertaken  in  systematic  form  by 
the  philosophers,  and  this  association  remained  for  many  cen- 
turies a  controlling  one  in  the  history  of  psychology.  Even  at 
the  present  day,  the  question  whether  psychology  should  more 
properly  affiliate  with  philosophy  or  with  the  natural  sciences  is 
regarded  as  a  fit  subject  for  discussion,  and  opposing  views  on 
it  are  expressed  by  eminent  psychologists.  Students  of  other 
sciences  are  sometimes  inclined  to  deny  the  right  of  psychology 
to  call  itself  a  natural  science,  and  for  two  reasons.  On  the  side 
of  method,  there  is  still  much  that  is  current  in  psychological 
books  and  discussions  that  appears  to  the  student  of  empirical 
science  quite  strange  and  foreign  in  tone.  And  on  the  side  of 
results,  doubt  is  expressed  whether  psychology  really  has  any- 
thing to  teach,  which  common  sense  and  common  observation 
have  not  sufficiently  acquainted  us  with.  Psychology  seems  some- 
times to  be  engaged  in  an  "  elaboration  of  the  obvious,"  in  stating 
familiar  facts  in  obscure  phraseology,  or  at  the  best  in  putting 
together  familiar  facts  into  systematic  shape,  without  adding  to 
the  store  of  facts.  Whatever  may  be  the  proper  abstract  definition 
of  a  science,  in  the  concrete  we  demand  that  a  science  which 
we  are  to  study  shall  do  more  than  classify  and  label  facts  that 
we  already  know ;  we  require  it  to  teach  us  something  new ;  and 
on  the  practical  side  we  wish  it  to  guide  our  action  where  com- 
mon sense  is  inadequate  to  meet  the  situation.  These  require- 
ments are  abundantly  met  by  the  physical,  the  natural,  and  the 
medical   sciences ;   in   comparison   with   these,    psychology,    the 
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daughter  of  philosophy,  certainly  has  some  difficulty  in  making 
clear  its  title  to  a  place  among  the  sisterhood  of  the  sciences. 

But  psychology  has  had  a  new  birth;  and  medicine,  if  not  its 
new  mother,  may  at  least  be  called  its  grandmother,  since  it  is 
to  the  physiologists  that  the  new  line  of  development  is  princi- 
pally due.  Beginning  in  a  small  Vv-ay  early  in  the  last  century, 
progressing  slowly  for  several  decades,  then  spreading  out  with 
great  rapidity,  this  new,  or  physiological,  or  experimental  psy- 
chology— though  its  professors  often  backslide  into  the  old  un- 
regenerate  ways,  even  as  physicians,  too,  often  betray  a  leaning 
toward  philosophical  speculation,  to  little  profit — yet  on  the  whole 
recent  psychology  has  shown  a  sincere  purpose  to  search  for  new 
facts,  and  to  develop  adequate  empirical  methods  for  establishing 
them.  Many  of  the  results  so  far  achieved  are  neither  startling 
nor  specially  illuminating,  yet  material  is  gradually  being  accu- 
mulated that  deserves  the  attention  of  whoever  has  to  deal  ser- 
iously with  the  workings  of  the  human  mind.  Accordingly,  we 
see  that  the  day  of  applied  psychology  is  beginning,  and  that,  in 
spite  of  pessimism  in  high  places,  investigators  are  finding  it 
possible  to  apply  the  results  and  especially  the  methods  of  experi- 
mental psychology  to  the  solution  of  important  problems  in  educa- 
tion, law,  and  even  business. 

Though  isolated  from  each  other,  psychology  and  psychiatry 
have  not  been  without  interest  in  each  other's  results ;  it  must  be 
feared,  however,  that  the  knowledge  each  has  had  of  the  other 
has  often  been  indirect  and  vague.  Thus  far,  it  appears  that 
psychiatry  has  had  the  worst  of  the  bargain,  that  she  has  given 
much  more  than  she  has  received  in  exchange.  The  clinical  ob- 
servation of  mental  defects  and  abnormalities  has  thrown  a  great 
deal  of  light  on  normal  psychology.  The  most  definite  informa- 
tion that  we  have  received  from  you  is  perhaps  the  delimitation 
of  certain  mental  functions  by  means  of  those  cases  in  which  the 
brain  defect  can  also  be  demonstrated,  as  in  aphasia  and  psychical 
blindness  and  deafness.  The  order  of  dissolution  of  the  mental 
powers  in  such  a  disease  as  paresis  is  suggestive  to  us  of  their 
order  of  rank  in  normal  life.  Morbid  states  of  exaltation  and 
depression,  with  the  incompetency  that  attends  them,  help  us 
to  formulate  the  conditions  of  efficient  intellectual  work.  Delu- 
sions, phobias,  fixed  ideas — these  seem  to  the  psychologist  to  be 
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supplied  by  nature  in  lieu  of  some  magic  microscope  which  should 
magnify  the  scarcely  perceptible  details  of  mental  life  into  such 
proportions  that  they  could  not  be  overlooked.  And  so  one 
might  continue  cataloging  the  indebtedness  of  psychology  to 
psychiatry,  and  run  up  a  long  list  of  items  of  information  which 
you  have  supplied,  and  which  we,  so  far  as  we  have  known  and 
understood  them,  have  found  of  value,  and  oftentimes  of  very 
great  value,  in  analyzing  the  performances  of  the  mind,  and 
in  pointing  the  way  to  further  discovery. 

On  the  other  side,  alienists  have  not  been  neglectful  of  the 
teachings  of  psychology,  though  it  may  be  feared  that  they 
have  frequently  found  them  rather  barren  of  practical  applications, 
and  even  rather  lacking  in  suggestions  for  the  scientific  descrip- 
tion and  explanation  of  mental  abnormalities.  Psychology  might 
be  a  help  in  furnishing  names  and  modes  of  expression,  but  for 
real  insight  into  the  workings  of  the  deranged  mind,  it  has  per- 
haps appeared  to  offer  little  that  could  not  be  gained  by  an 
attentive  observer  who  had  never  bothered  his  head  with  psycho- 
logical books.  This  was  almost  necessarily  the  case  so  long  as 
psychology  based  all  its  statements  on  common  observation.  To 
get  special  results  special  methods  are  needed.  To  increase  the 
stock  of  facts  beyond  what  common  observation  could  reveal, 
psychology  had  to  develop  methods  that  were  finer  than  those 
of  common  observation.  This  she  has  done  to  a  considerable 
extent,  and  is  doing  more  and  more.  While  she  is  as  yet  in 
no  position  to  point  with  swelling  pride  to  her  achievements,  she 
may  fairly  claim  that  she  has  accomplished  enough  to  be  of  some 
service ;  and  may  fairly  ask  to  have  her  stock  of  goods  re-examined 
by  the  psychiatrist,  in  the  hope  that  he  will  find  there  something 
of  use  to  himself.  As  an  illustration  of  the  change  wrought  by 
experimental  methods,  I  may  mention  the  application  of  psy- 
chology to  certain  legal  problems.  The  criminal  lawyer  has  to 
be  a  practical  psychologist,  yet  the  study  of  psychological  text- 
books has  not  proved  of  great  assistance  to  him.  He  knew  men 
from  his  own  observation,  though  he  might  not  express  himself 
in  the  technical  terms  of  the  psychologists.  But  some  one  thought 
to  apply  the  methods  of  experimental  psychology  to  such  problems 
as  the  reliability  of  the  testimony  of  eye-witnesses,  and  unearthed 
such  a  degree  of  unreliability  as  surprised  the  lawj'crs.     The 
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results  of  these  and  similar  experiments  that  have  been  made 
were  such  as  to  demand  very  careful  consideration  from  the  legal 
profession. 

Common  observation  is  not  a  thoroughly  reliable  guide.  There 
are,  of  course,  facts  so  patent  as  to  require  no  special  precautions 
for  their  detection.  But  the  further  the  experimental  psychologist 
carries  his  researches,  the  more  skeptical  he  becomes  of  the  value 
of  common  views  and  easily  accepted  doctrines  regarding  the 
mind.  The  trouble  is  not  indeed  wholly  one  of  observation ;  the 
tendency  to  supplement  what  we  can  see  by  what  we  imagine 
to  be  there,  to  speculate  where  we  cannot  prove,  is  perhaps  in- 
eradicable in  human  nature,  and  specially  in  psychology  on  ac- 
count of  its  long-standing  association  with  philosophy.  There 
are  current  in  psychology  numerous  well-appearing  theories  which 
when  looked  into  are  found  not  to  rest  on  experimental  observa- 
tion, but  on  a  few  superficial  statements  of  fact,  eked  out  by 
a  vast  amount  of  logical  construction.  All  such  are  properly 
subject  to  suspicion,  and  the  more  beautiful  and  self-consistent 
the  logical  construction,  the  more  suspicious  they  are,  because  they 
are  so  much  the  less  likely  to  owe  their  acceptance  to  agreement 
with  fact.  The  experimental  psychologist  holds  that  we  shall 
never  know  much  about  the  mind  until  we  take  the  trouble  to 
find  it  out,  and  that  the  trouble  will  consist  in  controlling  the 
conditions  under  which  observations  are  made  and  in  using  suffi- 
ciently fine  methods  of  observation. 

As  an  example  of  a  doctrine  which  owes  its  currency  to  super- 
ficial observation,  and  which,  nevertheless,  has  been  used  exten- 
sively in  the  explanation  of  mental  phenomena,  we  may  take  the 
view  that  the  brain  is  very  liable  to  fatigue.  Common  observation 
seemed  to  show  that  fatigue  comes  on  very  quickly  in  mental 
work,  and  this  apparent  fact  has  done  duty  in  many  psychological 
explanations.  "  Constant  errors  "  in  sense  perception,  shiftings 
and  fluctuations  of  attention,  changes  in  the  efficiency  of  mental 
work,  have  been  regarded  as  sufficiently  accounted  for  by  appeal- 
ing to  mental  fatigue.  The  brain  was  supposed  to  fatigue  so 
much  more  rapidly  than  the  muscles,  that  what  was  apparently 
muscular  fatigue  has  been  explained  as  more  probably  brain 
fatigue.  It  was  even  suggested  that  the  nervous  system,  by 
its  capacity  for  quick  fatigue,  served  to  protect  the  muscles  from 
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overwork,  much  as  a  fuse  in  an  electric  circuit,  by  burning  out 
easily,  protects  the  more  valuable  apparatus  in  the  circuit  from 
excessive  currents  that  would  damage  them.  There  was  a  cer- 
tain amount  of  inconclusive  experimental  observation  behind 
this  view,  but  for  the  most  part  it  owed  its  acceptance  to  the 
common  observation  that  people,  or  rather  many  people,  grow 
tired  quickly  of  mental  work,  and  feel  that  they  must  stop.  Ex- 
perimental tests  in  prolonged  mental  work  have,  however,  re- 
vealed a  surprising  degree  of  resistance  to  fatigue.  A  series  of 
reaction  time  tests,  continued  all  day  and  on  into  the  evening, 
failed  to  show  any  marked  decrease  in  speed.  Memory  tests 
continued  without  break  for  five  solid  hours  showed  a  steady 
improvement  throughout.  School  children  have  been  found  as 
successful  in  sharp  mental  tests  at  the  close  of  school  in  the 
afternoon  as  they  were  at  the  opening  of  school  in  the  morning. 
College  students,  so  far  from  being  mentally  incapacitated  by 
the  hard  mental  labor  of  a  three-hour  examination,  have  actually 
done  better  in  all  sorts  of  mental  tests  after  the  examination  than 
before  it.  More  thorough  study  of  the  fatigue  of  the  neuro- 
muscular apparatus  has  shown  that  this  fatigue  is  certainly  in 
large  part,  and  perhaps  entirely,  muscular.  If  muscular  exertion 
is  as  far  as  possible  excluded,  as  when  the  movements  are  required 
to  be  not  forceful,  but  accurate,  they  can  be  repeated  hundreds 
and  thousands  of  times  with  no  pause  for  rest,  and  without  show- 
ing any  marked  degree  of  fatigue.  In  all  probability,  the  central 
nervous  system,  like  the  peripheral  nerves,  so  far  from  being 
quickly  worked  out,  is  capable  of  an  enormous  amount  of  con- 
tinued activity  without  serious  loss  of  functional  power.  How 
then  are  we  to  explain  away  the  common  observation  of  quick 
fatigue  in  brain  work?  Experiment  shows  pretty  conclusively 
that  this  familiar  form  of  fatigue  is  a  sensory  or  emotional  affair, 
a  feeling  of  fatigue,  not  a  true  fatigue  in  the  sense  of  incapacity. 
In  case  of  the  fatigue  that  appears  early  in  muscular  exertion, 
at  a  time  when  the  muscles  are  still  demonstrably  in  good  con- 
dition for  work,  the  fatigue  is  really  composed  of  unpleasant 
sensations  that  come  in  from  the  active  members.  The  tendency 
of  these  sensations  is  to  make  us  stop  the  activity  that  is  causing 
them ;  but  if  we  resist  this  tendency,  and  continue  the  muscular 
effort,  we  find  that  we  are  not  incapacitated  after  all ;  we  can 
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Still  keep  on,  almost  if  not  quite  as  well  as  before,  in  spite  of 
the  sensations  of  fatigue,  which  indeed  usually  disappear  with 
the  further  continuance  of  the  muscular  activity.  Similar  re- 
marks apply  to  the  fatigue  that  is  apt  to  come  on  early  in  mental 
work;  it  is  composed  partly  of  ennui — a  mere  emotion — partly 
of  tendencies  to  do  something  more  agreeable  to  the  natural  man, 
partly  of  sensations  of  strain  arising  from  the  eyes,  neck,  and 
various  parts  of  the  body,  which  dislike  being  held  fixed  in  a 
cramped  position.  Let  the  mental  worker  resist  this  medley 
of  incentives  to  stop  work,  let  him  determine  to  stick  to  it  for 
a  while  longer,  and  he  will  usually  find  that  his  brain  is  still 
in  good  working  order,  that  the  feeling  of  fatigue  passes  away, 
and  very  likely  that  his  best  work  is  done  after  rather  than  before 
the  time  when  his  feelings  told  him  he  was  played  out.  I  have 
dwelt  on  the  matter  of  fatigue  partly  because  these  results  from 
normal  persons  may  be  of  some  interest  to  the  psychiatrist  for 
comparison  with  the  conditions  that  obtain  in  abnormal  brains, 
and  partly  as  an  illustration  of  the  value  and  necessity  of  experi- 
Tnental  methods  for  determining  the  real  facts,  even  in  the  most 
iamiliar  situations  of  life. 

The  main  suggestion  which  as  it  seems  to  me  experimental 
psychology  has  to  offer  to  psychiatry  is  contained  in  just  this 
demonstration  of  the  insufficiency  of  common  observation  and 
the  treacherous  nature  of  logical  schemes  of  mental  function 
which  rest  only  on  common  observation  for  their  empirical  basis. 
If  this  is  true  in  normal  psychology,  it  appears  alm.ost  certain  that 
it  will  prove  true  for  abnormal  psychology  as  well.  The  psy- 
chiatrist is  to  be  sure  concerned  primarily  with  divergencies  from 
the  normal,  many  of  which  are  so  obtrusive  as  to  require  no 
special  devices  for  their  detection.  That  the  paranoiac  is  deluded, 
the  maniac  excited,  the  hysteric  unstable  and  suggestible,  that 
certain  patients  suffer  from  hallucinations,  or  from  amnesia,  or 
from  confusion,  the  common  methods  of  observation  sufficiently 
show.  ^Moreover  experimental  methods  cannot  supplant  and 
make  unnecessary  the  methods  of  clinical  observation  that  have 
gradually  been  developed  in  the  experience  of  alienists.  Just  so, 
in  the  general  practice  of  medicine,  the  thermometer,  the  test-tube 
and  the  microscope  have  not  supplanted  the  less  special  methods 
of  clinical  observation.     But  just  as  recent  progress  in  medicine 
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is  largely  due  to  the  introduction  of  special  methods  from  the 
sciences  that  have  developed  them,  so  it  would  seem  that  the 
path  of  progress  in  psychiatry,  in  so  far  as  it  lies  in  the  direction 
of  the  differentiation  of  mental  symptoms  and  in  the  understand- 
ing of  the  mental  condition  of  the  patient,  will  probably  run 
parallel  to  the  path  of  progress  in  psychology,  the  path  of  ex- 
periment. It  must  be  true — I  believe  you  will  agree  that  it  is 
true — in  psychiatry  as  well  as  in  psychology,  that  observation 
unaided  by  the  special  methods  of  experiment  is  often  uncertain 
and  fallacious ;  it  is  incapable  of  giving  exact  information  re- 
garding the  mental  condition  and  intellectual  capabilities  of  the 
patient.  It  furnishes  rough  information,  which  is  often  but  not 
always  sufficient,  and  is  sometimes  misleading.  The  maniacal  con- 
dition appears  to  be  one  of  accelerated  mental  and  motor  activity ; 
but  tests  have  shown  that  this  appearance  of  speed  is  deceptive, 
and  that  the  maniac  should  be  called  slow  rather  than  fast  in 
his  thoughts  and  movements.  Similar  tests  have  shown  that  the 
condition  of  alcoholic  intoxication  which  seems  to  make  a  man 
preternaturally  prompt  and  fertile  in  the  production  of  ideas  is 
at  bottom  a  condition  in  which  the  process  of  association  is  slower 
than  normal,  and  in  which  the  stock  of  ideas  is  impoverished 
rather  than  enriched.  To  take  another  sort  of  case,  idiots  appear 
to  constitute  a  class  by  themselves,  a  subspecies  of  the  race,  but 
tests  seem  to  prove  that  they  are  after  all  not  separable  by  any 
sharp  line  from  normal  individuals,  that  there  is  no  typical  idiot 
standing  at  the  center  of  a  "  distribution  curve  "  of  idiots,  but 
that  they  are  simply  those  members  of  the  race  who  differ  in 
the  most  extreme  degree  from  the  normal  type.  There  are  probably 
numerous  other  instances,  some  of  theoretical  and  some  of  prac- 
tical importance,  in  which  the  current  descriptions  of  mental 
abnormalities  would  be  changed  by  the  application  of  experimental 
methods.  On  the  other  hand  there  will  be  many  cases  where 
experiment  will  not  make  any  radical  change  in  the  descriptions 
now  current,  but  will  simply  make  them  more  precise.  Some- 
times unaided  observation  hits  the  truth  and  sometimes  not; 
since  it  is  usually  impossible  to  say,  in  advance  of  the  application 
of  refined  methods,  where  they  will  greatly  change  our  concep- 
tions, and  where  not,  it  is  best  to  try  them  wherever  possible,  and 
meanwhile  maintain  a  healthy  degree  of  skepticism  regarding  de- 
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scriptions  that  have  not  as  yet  been  submitted  to  the  most  rigorous 
tests. 

It  would  of  course  be  foohsh  to  speak  as  if  the  use  of  experi- 
mental methods  would  at  once  resolve  all  doubts  throughout  the 
complicated  field  of  mental  abnormalities  with  which  you  have 
to  deal.  Your  experience  would  make  you  reject  at  once  any 
such  exaggeration  of  the  powers  of  experiment.  You  have  found 
that  experimentalists  sometimes  disagree,  and  that  the  results 
of  even  careful  experimental  work  sometimes  need  revision.  Ex- 
periment is  no  magic  key  to  unlock  the  mysteries  of  the  un- 
known ;  it  is  no  royal  road  to  learning.  There  is  nothing  super- 
natural about  it ;  it  is  simply  a  human  means  of  delving  after 
the  facts,  and  it  must  be  used  by  beings  hampered  by  human 
shortsightedness  and  inefficiency.  Everything  depends  upon  the 
man  who  uses  it.  He  must  have  insight  and  adaptability  and  a 
saving  measure  of  common  sense.  He  must  also  have  training. 
The  path  of  psychological  experiment  is  beset  with  pitfalls.  With 
many  of  these  we  psychologists  have  become  familiar  by  bitter 
experience,  and  it  would  be  a  great  pity  if  our  experience  should 
not  be  a  warning  to  those  who  shall  experimentally  study  the 
insane.  Here  certainly  it  seems  that  psychology  is  in  a  position 
to  be  of  service  to  psychiatry.  The  methods  of  investigation 
which  have  been  invented,  tested,  and  sifted  in  psychological 
laboratories,  and  the  precautions  which  have  been  found  neces- 
sary in  order  to  get  reliable  results,  should  be  placed  at  the  dis- 
posal of  the  experimental  investigator  in  the  hospital  for  the 
insane.  These  things  cannot  ordinarily  be  learned  from  books ; 
they  need  to  be  handed  on  personally  from  one  man  to  another ; 
from  which  it  follows  that  the  experimental  investigator  in  psy- 
chiatry should  be  trained  in  the  psychological  laborator}^  as  well 
as  in  the  hospital.  The  breadth  of  the  training  required  makes 
it  likely  that  the  number  of  workers  in  this  field  will  long  remain 
small ;  but  it  is  a  work  for  experts,  and  a  few  really  qualified 
men  will  accomplish  more  good  than  a  host  of  dillettantists  whose 
results  are  either  meaningless  or  poorly  established. 

The  proposal  to  utilize  the  methods  of  experimental  psychology 
in  the  study  of  insanity  is  not  entirely  new,  though  it  is  recent. 
Enough  has  already  been  done  to  show  that  this  is  indeed  a  fruit- 
ful line  of  development.     It  would  be  instructive  to  summarize 
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the  results  already  achieved,  did  not  their  number  and  variety 
already  make  it  impossible  to  do  so  within  a  small  space.  The 
study  of  sensations,  for  which  the  methods  of  psychology  are 
particularly  well  developed,  has  thus  far  not  proved  so  productive 
as  studies  in  certain  other  lines,  though  valuable  results  have 
come  from  examination  of  the  narrowness  of  the  field  of  vision, 
and  of  the  inertia  of  the  retina  as  shown  in  the  non-perception 
of  flicker,  in  hysteric  and  psychopathic  cases.  Motor  studies  have 
so  far  been  more  productive  than  sensory.  Tracings  of  involun- 
tary movements  and  tremors  have  proved  instructive ;  records  of 
the  force  and  speed  of  voluntary  movement,  of  the  reaction  time, 
and  of  fatigue,  are  still  more  promising.  Qualitative  analysis  of 
the  association  of  ideas  has  yielded  results  that  add  precision  to 
the  symptomatology  of  certain  diseases.  The  speed  of  association 
has  also  been  measured,  and  with  interesting  results.  Studies  of 
memory  and  the  power  of  memorizing  have  made  it  possible  to 
give  a  more  exact  account  of  the  progress  and  decline  of  amnesia 
in  the  polyneuritic  psychosis.  Simple  tests  of  mental  efficiency, 
such  as  adding,  have  proved  of  considerable  use.  Practise  ex- 
periments have  shown  that  it  is  possible  to  improve  the  condition 
of  certain  patients  by  the  use  of  systematic  courses  of  mental 
training.  Enough  at  least  has  been  accomplished  to  make  the 
outlook  bright  for  any  institution  or  qualified  man  who  will  under- 
take to  promote  the  science  by  the  use  of  these  methods. 

It  would  be  presumptions  in  an  outsider  to  attempt  to  tell  you 
where  your  science  is  specially  in  need  of  advancement :  inasmuch, 
however,  as  this  address  is  largely  a  plea  for  the  recognition  and 
application  of  experimental  psychology  by  students  of  psychiatry, 
I  may  be  pardoned  if  I  attempt  to  outline  somewhat  further  the 
directions  in  which  our  methods  may  reasonably  be  expected  to 
prove  of  service. 

The  prime  service  will  be  on  the  scientific  side,  in  making  pos- 
sible a  more  exact  description  of  mental  symptoms  and  of  the 
mental  condition  and  degree  of  efficiency  of  different  patients  and 
in  dififerent  types  of  derangement.  In  this  connection,  the  possi- 
bility of  quantitative  studies  deserves  special  emphasis.  It  is  often 
urged  that  a  science  only  becomes  a  science  when  it  is  able  to 
express  its  facts  and  laws  in  measures  and  numbers ;  and 
psychology  has  sometimes  been  reproached  for  its  inability  to 
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make  quantitative  statements.  The  progress  of  recent  times  has, 
however,  shown  that  it  is  possible  to  reduce  some  of  the  facts  of 
mental  life  to  quantitative  form.  One  of  the  most  revolutionary 
discoveries  of  modern  psychology  is  that  individuals  differ  in 
every  respect,  even  in  functions  which  the  older  psychology  had 
assumed  to  be  constant  for  all  normal  human  beings.  Moreover 
it  has  been  found  possible  to  measure  the  differences  between  in- 
dividuals in  various  mental  powers,  and  thus  has  arisen  the  quan- 
tative  study  of  individual  psychology,  child  psychology,  sex 
psychology,  race  psychology,  and  animal  psychology.  The  ex- 
tension of  this  line  of  work  to  the  insane,  already  begun,  seems 
sure  to  increase  the  definiteness  of  our  knowledge  about  them, 
and  to  place  the  symptomatology  of  insanity,  to  some  extent,  upon 
a  quantitative  basis. 

The  use  of  quantitative  methods  is  likely  to  afford  more  exact 
information  regarding  the  progress  of  the  disease,  and  we  may 
expect  that,  in  time,  curves  of  the  change  in  mental  symptoms, 
similar  to  the  temperature  curve,  will  be  drawn  and  very  likely 
prove  useful  for  purposes  of  prognosis.  In  some  cases,  it  may 
prove  possible  to  try  the  tests  before  the  appearance  of  actual 
insanity,  and  thus  to  discover  minor  symptoms  that  could  be 
used  in  early  diagnosis,  just  as  it  has  been  found  possible  in 
tabes  to  detect  the  deficiency  of  muscular  sensibility  by  methods 
of  quantitative  psychology  in  cases  where  it  could  not  be  detected 
by  the  usual  modes  of  clinical  examination.  In  the  same  way, 
it  may  be  found  possible,  and  has  indeed  been  found  possible  in 
certain  cases,  by  quantitative  methods  to  follow  the  further  course 
of  the  disease  after  cure  was,  to  ordinary  observation,  fairly 
completed.  Psychological  experiments,  the  object  of  which  does 
not  readily  appear  to  the  patient,  may  easily  be  adapted  to  detect 
cases  of  simulation.  It  may  be  hoped,  too,  that  in  course  of 
time  the  difficulties  of  differential  diagnosis  may  be  diminished 
by  the  minute  study  of  the  mental  condition  in  different  types  of 
insanity. 

The  power  of  diagnosis  seems  to  be  in  large  measure  a  gift, 
born  in  a  man,  not  to  be  acquired  in  its  completeness  by  study, 
nor  transmitted  from  master  to  pupil.  The  introduction  of  special 
methods  into  medicine  has  tended  to  place  reliable  means  of  diag- 
nosis in  the  hands  of  those  who  are  less  gifted  by  nature  in  this 
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direction,  and  we  may  hope  by  the  introduction  of  similar  methods 
into  psychiatry,  that  while  the  great  diagnostician  will  never  be 
supplanted,  yet  identification  of  the  disease  may  become  more 
nearly  a  matter  of  routine. 

One  cannot  tell  beforehand  how  much  may  be  accomplished  in 
these  different  ways  by  the  attempt  to  utilize  psychological  experi- 
ment in  psychiatry.  It  is  seldom  that  an  investigator  can  be  sure 
beforehand  of  the  value  and  significance  of  his  results.  But  we 
have  good  precedents  for  expecting  results  from  such  a  com- 
bination of  two  sciences.  Within  our  own  time,  the  combination 
of  physics  and  chemistry,  in  the  investigations  of  a  certain  few 
men,  has  had  enormous  results,  has  established  practically  a  new 
science,  which  has  reacted  most  beneficially  on  the  two  sciences 
from  which  it  sprang.  Even  so  we  may  reasonably  expect  that 
the  cross-fertilization  of  psychology  by  psychiatry  and  of  psychia- 
try by  psychology  will  result  in  a  vigorous  ofTshoot,  a  credit  to 
our  two  sciences,  a  bond  which  shall  replace  their  former  isolation, 
and  a  source  of  great  enlightenment  to  both. 
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Short  of  actual  death  in  the  family,  insanity  is  probably  the 
condition  which  causes  the  greatest  amount  of  consternation  and 
terror,  if  not  actual  misery.  It  is  of  all  diseases  the  most  far- 
reaching  in  its  effects  and  has  been  truly  described  in  most  cases 
as  a  living  death.  It  is  capable  of  turning  the  most  joyous  and 
happy  homes  into  abodes  of  deep  despair.  It  disfranchises  the 
sufferer,  curtails  his  liberty,  separates  him  from  home  and  friends, 
disqualifies  him  from  all  social  functions,  indeed  it  not  only  de- 
prives him  of  his  civil,  social,  financial,  political,  and  domestic 
rights,  but  also  in  most  cases  compels  his  associating  with  others 
of  the  same  class  in  houses  or  institutions  in  which  he  is  com- 
pulsorily  detained  against  his  will,  and  which  reveal  to  him 
scenes  of  suffering  and  distress  of  which  hitherto  he  had  never 
even  dreamt  and  to  which  he  often  feels  he  can  never  become  ac- 
customed. 

On  January  i,  1905,  there  were  119,829  insane  persons  in  Eng- 
land and  Wales,  of  whom  55,169  were  males  and  64,660  females, 
being  a  proportion  of  one  insane  person  to  every  285  of  the 
population.  Of  this  number  109,277  persons  (50,180  males  and 
59,097  females)  were  of  the  poorer  classes. 

It  is  no  easy  matter  to  determine  with  exactness  the  cause  of 
any  disease,  but  in  respect  to  mental  disease  this  becomes  a  task 
of  extreme  difficulty,  as  no  definite  facts  of  causation  are  vouch- 
safed, the  information  usually  obtained  being  some  antecedents  in 
the  history  of  the  patient  which  are  considered  by  his  friends  to 
bear  some  relation  to  the  attack  of  insanity,  and  those  which  stand 
in  more  immediate  relation  to  it  being  given  the  greatest  promi- 
nence as  factors  of  causation. 

Underlying  the  causes  ascertained  is  often  some  inherited  or 
acquired  frailty  of  the  brain  tissue  which  renders  the  individual 
more  prone  to  be  affected  by  noxious  circumstances  or  conditions 
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which  in  the  healthy  would  have  less  influence.  Although  several 
antecedents  may  take  a  share  in  the  ultimate  production  of  in- 
sanity one  of  the  causes  of  the  impaired  resistance  in  the  nervous 
system  may  also  be  the  agent  immediately  responsible  for  the  fully 
developed  disease. 

It  is  interesting  to  note  when  statistics  as  to  the  causation  of 
insanity  are  taken  over  a  period  of  years  that  the  number  of  cases 
appearing  as  caused  under  the  different  headings  show  but  little 
variation  from  year  to  year. 

It  is  computed  with  some  certainty  that  alcoholic  intemperance 
may  be  attributed  as  an  assigned  cause  of  insanity  in  22.7  per  cent 
of  all  the  male  admissions  into  asylums  and  in  9.4  per  cent  of 
the  females:  the  proportion  for  private  patients  being  16.7  per 
cent  for  males,  and  8.6  per  cent  for  females,  and  for  pauper 
patients  23.6  for  males,  and  9.6  for  females,  showing  the  lesser 
resistance  to  temptation  among  the  poorer  classes. 

It  is  fair  to  state,  however,  that  intemperance  is  often  an  effect, 
as  well  as  a  cause,  of  brain  weakness  or  disease,  and  the  inter- 
mingling of  these  antecedents  renders  it  impossible  to  arrive  at 
precise  conclusions  as  to  causation,  but  the  Lunacy  Commissioners 
in  their  last  report,  dated  1905,  to  the  Lord  Chancellor — issued  as 
a  Blue  Book — acknowledge  that  "  alcohol  is  a  brain  poison."  It 
is  interesting  to  note  as  pointed  out  in  this  report  that  certain 
counties  with  a  comparatively  low  rate  of  insanity  show  a  high 
proportion  of  cases  admitted  with  a  history  of  intemperance ;  that 
counties  with  a  high  rate  of  insanity  have  a  low  proportion  of 
cases  from  alcoholic  intemperance  and  that  areas  in  which  the 
association  of  intemperance  and  insanity  exists  correspond  with 
those  areas  in  which  intemperance  and  crime  also  prevail. 

Dr.  Bevan  Lewis  recently  referred  to  the  geographical  incidence 
of  alcoholism,  and  pointed  out  that  the  industrial  people  in  coast 
counties  were  the  most  intemperate,  but  had  the  lowest  ratios 
of  pauperism  and  insanity ;  whilst  inland  agricultural  people  were 
the  least  inebriate,  but  had  the  highest  ratio  of  pauperism  and 
insanity.  This  apparent  dissociation  between  alcoholism  and  in- 
sanity is  a  complex  question,  for  pauperism,  want,  anxiety,  and 
other  moral  factors  are  essentially  related  to  both  insanity  and 
drink. 

I  am  convinced  that  the  great  question  of  the  effects  of  alcohol 
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upon  the  human  organism  is  primarily  one  for  the  medical  pro- 
fession, for  intemperance  has  in  numerous  instances  been  initiated 
through  misapprehension  of  medical  advice  in  regard  to  the  use 
of  stimulants ;  and  secondly,  the  question  of  the  use  of  alcohol  is  a 
sociological  one.  The  causes  of  drinking  are  so  many  and  so  in- 
finitely varied  that  great  caution  is  required  before  accurate  con- 
clusions in  regard  to  them  can  be  arrived  at. 

We  hear  a  great  deal  about  lowered  vitality,  about  the  craving 
for  luxuries  and  excitement,  and  about  alcohol  in  any  shape  and 
form  being  a  poison  that  many  facts  are  distorted  by  fanatical 
enthusiasts  who  are  too  apt  to  indulge  in  hasty  generalizations 
and  in  severe  condemnation  of  those  temperate  people  who  them- 
selves are  endeavoring  to  the  best  of  their  ability  to  prevent  the 
spread  of  excessive  drinking  and  to  educate  the  public  in  regard 
to  the  evils  which  must  follow  and  how  these  may  be  mitigated. 

The  profession  of  which  I  am  a  member,  has,  I  venture  to 
think,  within  recent  years,  done  more  than  any  other  to  fix  atten- 
tion upon  the  evil  effects  of  intemperance,  and  a  proof  of  this 
statement  is  the  petition  presented  a  little  over  a  year  ago  to  the 
Board  of  Education,  signed  by  15,000  medical  men,  asking  for 
fuller  and  more  correct  information  about  the  physiological  effects 
of  alcohol  to  be  taught  to  children  in  our  public  elementary 
schools. 

There  is  no  question  of  public  interest  that  is  in  greater  need 
of  being  studied  by  sober-minded  individuals  than  this  question 
of  drink,  and  in  a  country  in  which  every  attempt  is  now  being 
made  to  educate  the  masses  it  should  not  be  forgotten  that  the 
elevation  of  the  individual  out  of  the  sphere  into  which  he  was 
born  may  impose  a  tax  upon  his  nervous  system  which  may 
eventually  expose  him  to  serious  temptations.  The  frequency 
with  which  neuroses  and  psychoses — diseases  of  the  nervous 
system  and  affections  of  the  mind — are  met  with  in  families  in 
which  there  has  been  a  sudden  and  rapid  change  in  the  environ- 
ment— for  example,  the  removal  from  a  country  to  a  city  life, 
or  from  comparative  straits  to  comparative  affluence — is  a  factor 
of  great  importance  and  it  has  not  received  the  consideration  it 
needs.  Addiction  to  alcohol  is  an  indication  of  a  functionally 
unstable  nervous  system,  and  under  the  stress  of  the  conditions 
created  by  modern  civilization,  many  individuals  whilst  attempt- 
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ing,  as  they  suppose,  to  better  their  condition  in  the  social  or- 
ganization are  thrown  out  of  sympathy  with  their  surroundings 
and  become  subject  to  excessive  nervous  strain — drinking  being 
the  phase  presented  of  this  general  and  mental  instability. 

Now  it  is  a  fundamental  law  in  evolution  and  dissolution  that 
the  last,  most  complicated  and  highest  developed  function  is  the 
first  to  go  in  disease.  The  highest  faculties  of  man  are  the  at- 
tention, intellectual  discrimination,  and  judgment.  Upon  these 
alcohol  exerts  a  degrading  and  degenerating  influence.  It  is  upon 
the  highest  mental  faculties  upon  beliefs,  ideals,  ambitions,  and 
desires  that  conduct  depends,  and  there  is  no  fear  of  exaggera- 
tion when  the  statement  is  made  that  the  greater  part  of  delin- 
qiiencv  or  crime  and  numerous  other  social  calamities — sins  of 
omission  as  well  as  of  commission — result  from  excessive  alco- 
holic indulgence.  Indeed  the  gradual  non-observance  of  the  three 
C's  "  Ceremony,  Courtesy,  and  Convention,"  and  their  replace- 
ment by  the  three  P's  "  Persiflage,  Paradox,  and  Pruriency " 
demonstrate  the  effects  of  alcohol  upon  conduct  which  through 
its  effects  gradually  deteriorates  until  the  most  complete  ethic  de- 
generation eventually  results.  Not  only  in  delinquency  but  also 
in  innate  criminality  does  alcohol  exercise  a  genetic  power. 
Crimes  due  to  alcohol  have  in  Germany  reached  the  figure  of  41.7 
per  cent  of  the  total  crimes.  In  France  delinquency  has  also  risen 
to  45  per  cent  where  the  consumption  of  alcohol  has  increased, 
a  corresponding  diminution  having  occurred  during  those  years 
in  which  the  vine  crops  were  very  bad.  In  Hungary  delinquency 
through  alcohol  has  reached  to  35  per  cent  of  total  crimes,  in 
Norway  to  44.4,  and  in  the  districts  surrounding  St.  Petersburg  to 
47  per  cent.  In  our  own  country  50  per  cent  of  crime  is  at- 
tributed to  the  abuse  of  alcohol. 

The  question  "  what  is  the  recognized  effect  of  drink  on  crime  " 
is  closely  related  to  our  present  subject,  and  it  was  asked  at  the 
International  Penitentiary  Congress  at  Brussels  in  1900  and  was 
subsequently  reconsidered  at  the  Congress  at  Buda-Pesth  in  Sep- 
tember of  last  year.  At  this  Congress  28  States  were  represented 
by  82  official  delegates  and  the  number  of  adherents  was  335. 
The  subjects  treated  by  the  Congress  embraced  the  problems  of 
penal  policy,  especially  the  deprivation  of  liberty  with  reference 
to  the  prevention  of  crime.     Punishment  comprehends  the  whole 
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Study  of  man,  it  enters  into  the  so-called  "  factors  "  of  crime, 
moral,  social,  and  economic. 

Preventive  measures,  education,  religious  training,  means  for 
repressing  drink,  were  all  considered  by  the  Congress.  It  was 
shown  by  Dr.  Legrain,  of  Paris,  that  a  high  percentage  of  offences 
committed  were  either  the  direct  or  indirect  consequence  of 
drink.  Dr.  Masoin,.  of  Belgium,  in  a  careful  analysis  of  cases  of 
grave  crime  estimated  that  44  per  cent  were  habitual  drunkards 
and  of  these  11  per  cent  were  drunk  at  the  moment  of  crime. 
Of  those  sentenced  to  capital  punishment  over  50  per  cent,  were 
addicted  to  alcohol.  The  further  examination  of  5000  cases  from 
the  Central  Prison  of  France  showed  66  per  cent  of  crimes  as  a 
result  of  alcohol.  Crimes  of  violence  were  particularly  con- 
nected with  drink,  the  proportion  of  these  reaching  the  high  per- 
centage of  83  of  total  crimes.  It  was  also  pointed  out  that  the 
usual  police  court  recidivists  had  a  proportion  of  'j'j  per  cent  of 
habitual  drunkards.  The  Congress  considered  idleness  or  the 
absence  of  some  trade  or  calling  to  be  an  important  contributory 
factor  to  crime,  and  as  a  result  of  deliberation  the  Brussels  Con- 
gress recommended  that  the  deleterious  effects  of  alcohol  upon 
the  bodily  organs  should  be  illustrated  by  lectures  and  pictures. 
As  a  result,  pictorial  emblems  vividly  representing  the  harm  of 
drink  have  been  placed  in  the  corridors  and  rooms  of  the  various 
prisons.  It  is  even  suggested  that  these  pictures  should  be  of  a 
terrifying  description  so  as  to  force  conviction  upon  the  minds 
of  the  most  callous  and  indifferent.  Such  exhibitions  occur  in 
prisons  in  France,  Belgium,  and  America.  As  a  further  precau- 
tionary measure  and  owing  to  the  overwhelming  demonstration 
of  statistics  respecting  Zurich,  Berlin,  and  Vienna  the  great 
proportion  (33  to  4)  of  offences  resulting  from  drink  were  per- 
petrated on  Saturday,  Sunday,  and  Monday  as  compared  with  the 
other  days  of  the  week ;  these  being  the  result  of  wages  spent 
on  alcohol  and  owing  prim^arily  to  idleness.  In  consequence  the 
Congress  at  Buda-Pesth  last  September  voted,  among  other 
measures,  in  favor  of  special  restraints  being  placed  upon  the  sale 
of  drink  from  Saturday  to  Monday,  and  they  were  most  decidedly 
in  favor  of  "  anti-alcoholic  instruction  "  in  prison,  by  lectures, 
pictures,  and  diagrams. 

The  mental  development  of  these  cases  who,  through  drink, 
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become  the  inmates  of  prisons,  workhouses,  and  asylums  is  not  of 
a  high  grade,  and  of  those  who  are  received  into  the  State  re- 
formatories ID  per  cent  are  subsequently  certified  into  asylums,  70 
per  cent  are  on  the  borderland  between  sanity  and  insanity, 
whereas  20  per  cent  are  described  as  vicious.  Up  to  the  end  of 
March,  1904,  937  women  and  144  men  were  convicted  under  the 
Inebriates  Act,  of  whom  70  of  the  former  and  36  of  the  latter 
were  transferred  to  State  control  as  too  refractory  and  violent  for 
the  ordinary  certified  reformatories.  The  mental  condition  of 
these  is  described  as  morally  as  well  as  intellectually  depraved, 
being  unfit  to  associate  with  decent  hum.an  beings.  No  amount 
of  persuasion  can  keep  them  from  drink.  They  must  have  it 
even  if  it  pauperizes  them  and  makes  them  (where  of  good 
social  status)  the  companions  of  low  persons  and  criminals — 
even  if  their  families  are  ruined  by  their  self-indulgence.  Never- 
theless if  these  people  can  be  approached  young,  before  these 
habits  are  formed  and  fixed,  they  are  not  such  hopeless  material. 
We  ourselves  are  convinced  of  the  value  of  educating  the  young, 
of  instilling  into  their  mind  and  of  burning  deep  into  their  con- 
sciences the  associations  of  idleness,  disease,  drink,  and  crime,  and 
we  shall  refer  to  this  aspect  later. 

As  to  idleness,  Ruskin  states,  "  It  is  only  by  labor  that  thought 
can  be  made  healthy,  and  it  is  only  by  thought  that  labor  can  be 
made  happy." 

Now  what  are  the  effects  of  alcohol  upon  living  protoplasm? 

These  have  been  carefully  studied  by  competent  observers,  and 
the  literature  of  the  subject  is  full  and  extensive.  Alcohol  stops 
the  germination  of  spores  and  grain,  and  it  is  even  fatal  to  its  own 
production,  for  when  the  proportion  of  alcohol  exceeds  20  per 
cent  in  the  material  undergoing  fermentation,  further  action  of 
the  ferment  is  arrested.  The  effect  of  alcohol  upon  protoplasm 
is  to  paralyze  irritability,  diminish  sensibility,  and  impair  con- 
tractility. 

We  have  the  record  of  innumerable  experiments  and  irrefutable 
evidence  of  the  evil  influence  of  alcohol  upon  the  metabolic,  the 
motile,  and  the  reproductive  functions  in  all  animal  cells. 

Physiolog}'  teaches  us  that  alcohol  is  a  strong  de-hydrating 
agent.  It  takes  away  water  from  living  matter  and  as  a  fixed 
amount  of  water  is  a  necessity  for  the  life  of  healthy  protoplasm 
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this  de-hydrating  action  of  alcohol  must  prove  to  be  highly  in- 
jurious to  life.  Alcohol  passes  with  difficulty  through  the  living 
membrane  of  the  small  capillary  blood-vessels  into  the  tissues, 
it  acts  upon  the  delicate  cells  as  an  irritant  and  causes  the  capil- 
lary walls  to  thicken,  the  thickened  wall  encroaches  upon  the 
minute  tube-cavity  of  the  blood-vessels,  and  as  a  result  the  special 
organs  of  the  body  are  deprived  of  their  necessary  nutriment. 

This  condition  of  the  blood-vessels,  furthermore,  retards  the  ex- 
cretion of  waste  material  from  the  tissues  which  in  consequence 
accumulates  and  interferes  with  healthy  and  normal  functions ; 
and  it  is  this  accumulation  of  effete  material  which  should  be 
eliminated,  that  has  given  rise  to  the  view  that  the  injury  from 
alcohol  is  not  only  a  direct  poisoning  but  also  an  indirect  one, 
from  the  production  and  accumulation  of  waste  products  which 
cannot  in  this  way  be  got  rid  of. 

Physiological  Effects. — Bevan  Lewis  states  that  alcohol  in  small 
doses  causes  an  initial  stage  of  increased  blood-pressure  with 
decreased  heat  production.  This  is  followed  by  a  stage  of  de- 
creased blood-pressure  together  with  increased  heat  production  as 
well  as  a  great  heat  discharge.  Coffee  and  tea  are  stated  by 
Bevan  Lewis  to  act  differently,  for  heat  formation  was  stimulated 
from  the  first  as  well  as  heat  retention.  The  continued  use  of 
alcohol  brings  about,  even  in  what  is  called  moderate  drinking, 
marked  changes  in  the  nervous,  muscular,  and  glandular  tissues. 
The  action  of  alcohol  is  a  structural  one,  and  change  of  struc- 
ture implies  change  of  function. 

In  large  doses  it  has  been  proved  to  cause  changes  in  the 
pyramidal  cells  of  the  brain.  It  destroys  the  fine  tissues  of  these 
cells,  which  swell  up  from  degenerative  changes,  their  outline 
being  altered  and  the  nucleus  displaced  or  extruded.  Fatty  changes 
are  produced  in  the  voluntary  and  involuntary  muscle  fibres, 
in  the  various  gland  cells  which  in  consequence  alter  the  meta- 
bolism of  the  organism. 

An  increase  takes  place  in  the  baser  tissues,  and  the  fibrous  or 
cicatricial  elements  multiply  both  in  the  blood-vessels  and  in  the 
various  secreting  glands  so  that  malnutrition  is  induced  which 
reduces  vigor  and  diminishes  vitality,  resulting  in  a  lowered  re- 
sistance to  disease.  As  to  the  increase  of  fat  in  the  body,  the 
statement  is  not  maintained  that  alcohol  itself  is  consumed  to 
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supply  the  energ>'  which  is  naturally  obtained  from  tissue 
changes. 

Alcohol  exercises  no  "  protective  oxidation  "  over  the  body :  on 
the  contrary,  it  interferes  with  the  building-up  process  by  form- 
ing a  compound  with  the  haemoglobin  of  the  red  blood  cor- 
puscles, which  takes  up  and  parts  with  oxygen  less  readily  than 
does  normal  haemoglobin. 

The  accumulation  of  fat  noticed  in  beer  drinkers  is  due  to  a 
general  diminution  in  the  metabolism  of  the  body,  and  to  an  ac- 
cumulation of  waste  matter  which  should  be  excreted.  This  ac- 
cumulation of  fat  is  in  part  an  active  degeneration  as  well  as  an 
infiltration,  and  it  can  be  proved  to  be  at  the  expense  of  the  higher 
protoplasm,  as  it  can  be  measured  by  the  increased  elimination 
of  nitrogen.  Fatty  infiltration  and  fatty  degeneration  are  charac- 
teristic features  of  acute  alcoholic  poisoning  which  when  present 
explain  why  injuries  and  bodily  illness  which  do  not  cause 
death  in  abstainers  are  prone  to  be  so  fatal  in  alcoholic  sub- 
jects. 

Mental  Effects. — The  mental  effects  of  alcohol  differ  as  to 
whether  they  are  induced  by  a  small  dose,  or  by  one  large  dose — 
as  occurs  in  acute  drunkenness  or  acute  alcoholic  poisoning — 
or  as  they  are  the  result  of  long-continued  chronic  drinking,  even 
when  this  is  done  in  what  is  described  as  "  moderation."  The 
effect  of  ordinary  convivial  drinking,  often  described  as  that  of 
moderation,  and  often  manifested  in  commencing  intoxication, 
is  that  the  ideas  flow  with  unaccustomed  facility  the  tongue  is 
loosened  and  the  person  becomes  more  loquacious :  language  be- 
comes more  expansive  and  confiding,  cares  vanish,  everything 
seems  more  full  of  attraction  and  all  the  world  seems  better ! 
There  is  a  sense  of  bien-etre, — the  person  is  made  happier,  he  is 
less  diffident  and  more  self-assured,  his  visage  is  seen  to  be 
illumined  and  his  eye  is  kindled.  But  this  picture  soon  falls  into 
shadow,  for  the  ideas  soon  become  dissociated  and  words  become 
a  vertiginous  whirl.  This  dissociation  is  one  of  the  most  marked 
symptoms  in  the  stage  of  intoxication.  The  various  sensations 
pour  their  messages  into  the  cerebral  cortex,  and  the  highest 
focussing  power  of  the  mind  is  unable  to  concentrate  them :  each 
makes  its  separate  impression  and  confusion  results  which  is 
evidenced  in  the  stupid  and  silly  nonsense  of  the  conversation. 
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The  initial  flush  of  intellectual  exaltation  and  excitement  referred 
to  has  no  relation  or  bearing  to  genius,  it  is  merely  a  suspension 
or  an  inhibition  of  the  highest  psychic  faculties  which  permits 
the  next  highest  to  rise  up  into  prominence. 

Alcohol  sets  free  the  shackles  of  restraint  characteristic  of  the 
higher  man,  removes  the  veil  from  the  less  highly  evolved  mental 
plane  so  that  free  play  is  given  to  the  uncontrolled  feelings  of  the 
lower  man.  Alcohol  attacks  first  the  hierarchy  of  the  nervous 
functions,  viz.,  those  which  are  in  the  front  rank,  and  these  are 
affected  in  the  inverse  order  of  the  development,  those  last  formed 
being,  as  already  stated  the  first  to  surrender.  There  is  a  loss  of 
prevision  and  judgment  and  there  is  a  failure  in  the  power  of 
focussing  or  concentrating  the  powers  of  the  mind.  The  mind 
loses  these  characters  in  the  order  of  their  importance,  the  highest 
and  most  important  disappearing  first.  After  a  time  the  memory 
becomes  affected  and  there  is  a  tendency  to  the  development  of 
illusions  upon  which  are  based  delusions,  mainly  those  of  a  perse- 
cutory nature,  such  being  extremely  common  in  those  who  drink 
to  excess.  Indeed  it  is  not  too  much  to  say  that  where  hallucina- 
tions or  delusions  are  present  in  cases  of  insanity,  and  when 
these  are  of  a  terrifying,  fearful  or  persecutory  nature  they  supply 
a  reasonable  suggestion  for  an  alcoholic  origin.  One's  experience 
can  go  further  and  record  the  fact  that  when  visual  illusions 
are  present,  or  delusions  based  upon  them,  or  when  the  delusions 
are  boastful,  vainglorious  and  grandiose,  then  alcohol  may  be 
directly  or  indirectly  the  cause.  One  of  the  most  frequent 
symptoms  of  mental  disturbance  caused  by  chronic  indulgence  in 
alcohol  is  a  loss  of  memory:  the  nouns  go  before  adjectives  and 
proper  names  first,  so  that  language  becomes  poor,  primitive, 
and  lacks  precision,  and  such  is  most  marked  in  persons  who 
have  taken  to  alcohol  late  in  life  before  they  became  accustomed 
to  the  action  of  the  poison  and  toleration  was  established.  A 
change  in  the  disposition  from  what  it  was  before  to  querulous- 
ness  and  impulsiveness  is  also  very  marked  as  the  result  of 
chronic  drinking.  There  is  a  tendency  to  the  development  of  a 
hostile  attitude  of  mind  and  to  react  intolerantly  and  furiously, 
the  person  becoming  aggressive,  violent,  and  threatening,  indeed 
the  uncontrollable  fury  and  violence  in  some  cases  after  alcohol 
resemble  more  that  of  epilepsy  than  any   other   disease.     The 
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benevolent  emotions  suffer  especially,  and  altruism  gives  way  to 
the  most  selfish  egoism :  prudence  and  moderation  disappear  and 
the  mind  eventually  becomes  a  listless  and  disorderly  chaos,  with- 
out purpose  and  without  method. 

Sensory  Effects. — What  are  the  sensory  effects  of  alcohol? 
Alcohol  blurs  and  dulls  the  sensibility,  giving  rise  to  loss  of  feel- 
ing in  the  extremities  and  when  common  sensation  is  affected 
nervous  cramp  often  occurs.  In  consequence  of  these,  mistaken 
ideas  are  aroused  and  complaints  made  as  to  electricity,  machines, 
or  the  gnawing  effects  of  animals.  It  is  these  sensory  disturb- 
ances which  often  originate  delusions  of  persecution  and  violent 
retaliation  on  the  part  of  both  sexes. 

Women  are  more  prone  to  these  disturbances  and  to  anomalies 
of  sensation  than  men,  and  the  grocer's  license  is  probably  re- 
sponsible for  more  women  being  in  asylums  than  ever  the  pub- 
licans license,  as  drinking  in  the  one  case  is  done  openly  and  to 
some  extent  is  controlled  by  public  opinion,  whilst  in  the  other 
it  is  accompanied  by  deception,  stealth,  and  lying. 

Motor  Effects. — Alcohol  has  a  peculiar  aflSnity  for  that  part  of 
the  brain  which  is  connected  with  the  "  muscular  sense  " — a  sense 
which  interprets  the  equilibrium  of  the  upright  position  and  that 
of  the  limbs.  Even  before  ordinary  sensation  is  affected  the 
"  muscular  sense  "  is  often  attacked.  At  present  not  very  much 
is  known  of  the  muscular  element  of  thought,  but  the  sense  of  dis- 
tance, the  feeling  of  solidity,  of  perspective,  and  of  weight :  also 
the  delicate  so-called  "  touch  "  required  for  fine  mechanical  work 
is  essentially  based  upon  the  muscular  sense,  and  alcohol  is  de- 
structive to  this,  even  in  continued  small  doses.  Mechanics,  such 
as  engineers,  watch-makers,  instrument-makers,  even  clerks  and 
those  who  are  dependent  for  their  living  upon  a  highly  cultured 
and  educated  muscular  sense  are  brought  into  asylums,  and  it  is 
among  the  skilled  craftsmen,  the  best  workers,  that  alcohol  plays 
its  worst  havoc:  and  consequent  distress  is  not  limited  to  them- 
selves for  it  involves  those  dependent  upon  them,  who  are  fre- 
quently pauperized  through  their  incapacity.  It  is  inevitable  that 
those  who  drink  should  suffer  from  tremors,  and  these  occur  in 
the  muscles  most  used  being  evident  even  to  the  layman  in  the 
trembling  lips,  hands,  and  voice  of  those  who  indulge  in  alcohol. 

General  Susceptibility  to  Alcohol. — It  is  a  true  maxim  that 
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"  What  is  one  man's  meat  is  another  man's  poison."  Drink  in 
small  doses  is  literally  death  to  some  persons,  whereas  others 
tolerate  it  in  larger  quantities.  Those  who  have  suffered  from 
head  injuries  are  especially  prone  to  its  ravages,  and  the  brain 
worker  rather  than  the  manual  laborer  suffers  the  most,  in  fact, 
the  stress  upon  a  particular  organ  often  determines  the  seat  of 
least  resistance  to  alcohol.  As  already  stated,  alcohol  has  a 
special  affinity  for  the  nervous  system,  although  other  organs 
suffer  as  well,  for  it  frequently  causes  death  through  disease  of 
the  great  glands  of  the  system,  e.  g.,  the  liver  and  kidneys.  The 
heart  also  and  the  great  blood-vessels  may  be  affected,  death  re- 
sulting from  apoplexy,  cerebral  softening,  or  general  arterio- 
sclerosis. The  determination  of  the  organ  attacked  depends  much 
upon  the  family  tendency  in  the  individual,  and  it  is  well  known 
that  there  is  for  each  person  a  locus  resistentiae  minoris  which 
tests  the  strength  of  the  chain  in  its  weakest  link.  This  is  well 
exemplified  in  our  own  experience  when  we  find  one  person  be- 
coming garrulous  and  silly  under  the  influence  of  alcohol,  an- 
other irritable,  aggressive,  and  noisy,  whereas  in  a  third  the 
muscular  system  becomes  mostly  affected  as  is  evidenced  by  the 
utter  inability  to  stand  or  move  although  the  same  amount  of  the 
same  form  of  alcohol  has  been  partaken  by  each. 

Further,  through  the  unbridling  of  the  inhibition,  alcohol  im- 
pels to  other  forms  of  indulgence,  and  many  are  the  cases  of 
rapidly  progressive  and  fatal  insanity,  termed  general  paralysis, 
which  are  admitted  into  asylums,  primarily  the  result  of  a  deficient 
self-restraint,  and  of  a  sudden  and  passionate  yielding  to  tempta- 
tion. Children  and  young  people  are  more  susceptible  than  the 
old,  upon  whom  alcohol  in  small  doses  has  the  least  deleterious 
and  the  greatest  therapeutic  effects. 

This  susceptibility  of  persons  to  the  effects  of  alcohol  is  the 
"  personal  equation  "  of  the  individual  as  it  has  been  called,  and  it 
is  a  dominant  factor  in  the  incidence  to  or  immunity  from  other 
diseases  also. 

One  word  may  be  said  here  about  the  vexed  question  of  hered- 
ity, and  whatever  view  is  accepted  as  to  the  transmissibility  of 
acquired  character  all  must  be  agreed  that  the  delicate  material 
of  growth  is  unavoidably  affected  by  intemperance.  The  chil- 
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dren  of  drunken  parents  are  themselves  feeble  apart  from  the 
neglect  of  offspring  involved. 

The  tendency  to  convulsive  forms  of  mental  diseases  such  as 
epilepsy  chorea,  and  hysteria,  when  the  father  is  a  drunkard,  and 
to  the  more  degenerate  forms  characterized  by  idiocy,  imbecility, 
and  dementia  and  the  criminal  type  may  be  looked  upon  as  estab- 
lished facts. 

General  Results  of  Alcohol. — It  is  difficult  to  state  whether 
any  special  form  of  alcohol  produces  any  particular  effect,  but 
there  is  no  doubt  in  my  mind  that  the  deleterious  effects  may  be 
combined  from  the  category  of  mixed  poison  represented  in  the 
different  alcohols.  Beer  drinkers  get  dull  and  demented  whereas 
spirit  drinkers  are  more  often  cunning  and  suspicious.  Such 
poisons  as  absinthe  must  exercise  a  hurtful  influence  quite  apart 
from  the  effects  of  the  alcohol  served  with  it.  The  cheap  spirits, 
whether  called  "  whiskey "  or  "  Australian  brandy,"  variously 
manufactured  from  maize,  molasses,  rice,  or  potatoes,  or  even 
from  the  destructive  distillation  of  wood,  produce  very  injurious 
effects.  We  know  that  the  quantities  of  beer  drunk  by  the  poorer 
class  cause  considerable  malnutrition  from  the  fermentation  in- 
ducing gastric  catarrh.  All  are  acquainted  with  the  wasting, 
dropsy,  and  lowered  vitality  brought  about  by  spirit  drinking, 
which  hardens  and  destroys  the  fine  mucus  membrane  of  the 
alimentar>'  tract  and  the  various  serviceable  glands  whose  secre- 
tions pour  through  it.  In  this  connection  may  also  be  pointed 
out  the  tendency  there  is  in  drinkers  to  die  from  consumption, 
and  many  drinkers  take  the  infection  in  the  different  bar  parlors, 
where  expectoration  and  other  dirty  habits  are  seen.  We  know 
the  evil  effects  of  alcohol  in  the  subjects  of  surgical  operation,  also 
by  the  death  that  take  place  from  slight  wounds  in  confirmed  beer 
drinkers.  The  statistics  of  insurance  societies  all  tell  the  same 
story  of  the  "  bad  lives  "  of  drinkers  as  against  the  "  good  lives  " 
of  abstainers,  which  is  an  irrefutable  and  overwhelming  testimony 
against  alcohol.  Of  all  the  evil  results  of  alcoholic  intemperance 
the  most  sad  and  far-reaching  is  insanity,  and  the  statistics  of 
the  asylums  of  London  tell  a  gruesome  story  in  this  connection. 
Since  the  opening  of  Claybury  Asylum,  in  1893,  now  nearly  13 
years  ago,  the  statistics  of  the  first  12  years  show  that  out  of  the 
10,688  persons   (4739  males,  5949  females)  who  have  been  re- 
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ceived  into  this  asylum,  no  less  than  1057  males  and  742  females 
have  been  admitted  through  drink,  as  an  exciting  or  predisposing 
cause  of  their  insanity,  a  proportion  of  17  per  cent  of  the  total,  or 
22  per  cent  of  the  men  and  12  per  cent  of  the  women.  During 
this  period  a  total  of  43,694  persons  have  been  admitted  into  all 
the  asylums  of  London  of  whom  7182  persons,  viz.,  16  per  cent 
were  definitely  ascertained  to  be  through  drink. 

When  we  consider  the  misery  and  degradation  of  the  individ- 
uals themselves  and  the  privation  and  poverty  of  those  dependent 
upon  them,  also  the  economic  aspect  of  losing  the  work  and  use- 
fulness of  7182  persons,  mostly  men  and  women  in  the  prime  of 
life,  and  to  feel  that  there  has  been  the  further  burden  of  their 
maintenance  through  the  rates,  upon  the  more  sober  and  indus- 
trious section  of  the  community  who  are  thus  compelled  to  keep 
these  persons — most  of  them  for  the  rest  of  their  natural  lives, 
this  aspect  alone  of  the  drink  question  may  well  cause  us  to  pause 
and  wonder  what  we  can  do  to  promote  temperance. 

Remedies. — This  paper  would  not  be  complete  without  some 
few  remedial  hints,  although  such  was  not  originally  intended. 
The  picture  is  so  sad  that  an  effort  should  be  made  to  reconstruct 
our  social  scheme  in  this  particular.  We,  as  medical  men  have 
now  abandoned  the  maxim  of  "  the  survival  of  the  fittest  "  for 
"  fitting  the  many  to  survive."  There  is  only  a  certain  limited 
amount  of  force  and  therefore  of  work  in  the  world,  but  we  can 
raise  the  potentiality  of  this  by  improving  the  individual  as  a 
working  unit.  If  we  can  produce  a  favorable  environment  we 
can  improve  the  unit  and  may  thus  counteract  some  of  the  in- 
herited frailties,  vices  of  organization  as  they  are  termed,  and  in 
this  way  we  can  remove  some  fertile  causes  of  drink. 

In  all  the  affairs  of  life,  conduct  counts  for  much  and  "  ex- 
ample is  always  better  than  precept."  The  impressions  given  to 
the  young  by  example  and  by  social  usage,  instruction  as  to  the 
evil  effects  of  alcohol,  the  value  of  clean  lives,  the  care  that  should 
be  exercised  by  everyone  to  keep  his  life  and  person  clean — the 
pleasure  of  open-air  living,  the  importance  of  fresh  air  and 
light,  of  good  food,  and  how  to  select  and  cook  it  to  the  best 
advantage — all  these  are  inestimable  auxiliaries  in  the  cause  of 
temperance.  Increased  facilities  for  healthy  outdoor  exercises 
and  recreation,  such  as  bicycling,  and  the  controlling  factor  of 
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public  Opinion  as  to  the  value  of  temperance  in  all  things,  also 
assist  the  cause  of  temperance.  Man  is  a  gregarious  animal  and 
the  conscious  self  is  greatly  influenced  by  the  opinion  of  others. 
I  have  therefore  great  faith  in  "  communal  vigilance  "  and  I  be- 
lieve in  the  enrolling  of  postulants  in  the  cause  of  temperance, 
which  encourages  the  feeling  of  brotherhood  and  that  we  are  not 
alone  in  the  cause.  This  community  of  purpose  and  effect  helps 
to  raise  our  cause  to  a  creed  and  to  encourage  the  enlisting  of 
further  recruits.  It  is  for  this  reason  that  I  believe  in  temperance 
clubs,  bands  of  hope,  and  all  such  associations  where  children  are 
taught  to  look  upon  drunkenness  as  "  bad  form  "  and  a  vice,  and 
to  despise  it  as  well  as  the  drunkard :  where  a  healthy  public 
opinion  is  formed  among  themselves  and  where  each  member  is 
pledged  to  self-respect  and  sobriety.  To  teach  the  young  how 
to  become  good  citizens,  that  life  has  its  duties  as  well  as  its 
privileges  and  rights  is  to  teach  temperance.  I  also  believe  in 
lectures  such  as  are  held  by  our  diocesan  authorities  and  by  the 
various  agencies  united  in  the  temperance  cause.  Further,  I  be- 
lieve in  the  united  action  of  all  these  agencies,  so  that  pressure 
may  be  brought  to  bear  upon  the  legislature  to  raise  the  health 
and  vigor  of  the  people  and  to  lessen  disease  and  mortality 
through  the  action  of  alcohol. 

The  legislature,  usually  blind  and  deaf  when  no  political  in- 
terests are  at  stake,  but  ready  to  pass  academic  and  non-commit- 
tee resolutions  as  to  the  value  of  "  local  option  "  in  some  of  the 
colonies,  has,  nevertheless,  by  the  Inebriates  Act  of  1898,  ex- 
tended in  1903,  emphatically  come  to  our  aid  by  enabling  the  police 
court  authorities  to  send  to  certified  reformatories,  and  by  the 
Secretary  of  State's  order  to  state  reformatories,  those  characters 
who  disgrace  our  streets  and  contaminate  our  youth.  Until  this 
period,  these  persons,  through  a  long  life  of  debauch,  immorality, 
violence,  and  crime,  gave  constant  trouble  to  the  police  in  the 
streets  and  to  prison  authorities  when  detained,  during  their  in- 
numerable penal  sentences ;  and  for  them  prison  discipline  in 
state  reformatories  for  long  periods  is  the  only  adequate  treat- 
ment. Whether  cure  ever  occurs  in  these  reformatories  is  an- 
other matter,  but  the  exhibition  of  this  form  of  vice  in  our  streets 
is  thus  done  away  with,  and  we  are  free  to  direct  our  attention  to 
a  more  hopeful  field,  viz.,  the  rising  generation,  in  whose  interests 


1906]  ROBERT    JONES 


53 


and  that  of  morality,  we  earnestly  appeal  for  a  more  vigorous  con- 
trol of  the  drink  traffic  and  for  power  to  diminish  the  facilities 
for  obtaining  it  which  glare  with  specious  temptation  at  nearly 
every  street  corner. 


A   REVIEW   OF   THE   MENTAL   SYMPTOMS   ACCOM- 
PANYING APOPLEXY. 

By  CHARLES  RICKSHER,  M.  D., 
Clinical  Assistant,  The  Sheppard  and  Enoch  Pratt  Hospital. 

Very  little  attention  has  been  given  to  the  study  of  the  mental 
symptoms  preceding,  accompanying  or  following  an  apoplectic 
attack  and  in  the  majority  of  works  on  nervous  diseases  little  is 
to  be  found  on  the  subject  and  what  is  written  is  often  vague, 
indefinite  and  frequently  apparently  based  on  very  imperfect  ob- 
servations. In  a  great  measure  this  is  due  to  the  fact  that  in 
the  majority  of  cases  the  symptoms  pass  unobserved  or,  if  of 
sufficient  intensity  to  attract  attention,  are  looked  upon  simply 
as  accidents.  The  causes  of  the  lack  of  detailed  observations  of 
these  symptoms  are  not  only  the  fact  that  the  early  cases  are 
seen  by  the  general  practitioner  or  neurologist  who  has  not  had 
sufficient  training  in  psychiatry  to  recognize  any  but  the  most 
obvious  deviation  from  the  normal,  but  also  to  the  lack  of  interest 
in  any  but  the  physical  manifestations  present.  Too  often  the 
symptoms  are  not  continuous  but  may  occur  at  varying  intervals 
of  time  and  be  seen  by  different  men  who  have  no  way  of  com- 
paring notes.  In  this  way  many  valuable  points  are  lost.  In 
very  few  cases  are  prodromal  symptoms,  even  when  observed, 
given  the  important  place  they  deserve  in  the  light  of  subsequent 
events.  Very  few  cases  are  on  record  in  which  the  prodromal 
and  post-apoplectic  symptoms  are  placed  in  sequence. 

The  psychic  alterations  in  apoplexy  are  the  most  varied  of  all 
those  resulting  from  definite  organic  derangements  of  the  brain, 
if  we  except  possibly  brain-tumor.  The  psychopathic  alterations 
are  not  determined  apparently,  as  far  as  observations  which  have 
been  recorded  show,  either  in  degree  of  intensity,  duration  or 
character  by  any  definite  anatomo-pathologic  process.  The  psy- 
chologic reactions  after  apoplexy  depend  as  much  on  the  former 
condition  of  the  nerve  cells  as  on  the  superadded  lesion. 
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Many  cases  of  hemorrhage  and  thrombosis  show  no  symptoms 
of  mental  derangement  on  superficial  examination,  but  practically 
every  case  will,  on  careful  investigation,  show  an  alteration  in 
the  thought  processes.  Disturbances  in  the  psychic  sphere  are 
almost  always  associated  with  sensory  and  motor  changes,  but 
while  the  latter  are  usually  the  direct  effect  of  the  lesions,  the 
pathogenesis  of  the  former  seems  comparable  to  that  of  epilepsies 
and  toxic  paralyses,  in  which  a  diffuse  morbid  impregnation  of 
the  cortex  provokes  localized  reactions  (Dupre). 

In  practically  every  case  of  hemorrhage  or  softening  there  is  an 
underlying  arterio-sclerotic  condition  of  the  vessels  of  the  brain 
which  is  the  cause  of  various  nutritive  disturbances  and  gives  rise 
to  the  prodromal  and  many  of  the  succeeding  symptoms.  There 
is  no  pathognomonic  difference  between  the  early  symptoms  of 
hemorrhage  and  of  softening.  Benon  found  that  the  intellectual 
disturbances  were  practically  the  same  in  right  as  in  left  hemi- 
plegics — 51.5  per  cent  for  right,  48.9  per  cent  for  left. 

The  etiological  factors  most  often  noted  were  alcoholism  and 
syphilis.  Benon,  in  392  hemiplegics  in  the  Asile  de  Maison 
Blanche  and  the  Asile  Clinque,  obtained  a  history  of  alcoholism 
in  II  per  cent  and  of  syphilis  in  5  per  cent.  Heredity  was  noted 
only  in  four  cases,  but  he  states  that  this  figure  is  probably  too 
low. 

The  prodromal  symptoms  in  the  great  majority  of  cases  pass 
unnoticed.  They  are  essentially  arterio-sclerotic  in  origin  and  may 
be  present  for  several  months  before  the  stroke.  Rostan  notes 
them  as  constant  in  softening.  Durand-Fardel  notes  them  in  half 
the  cases  of  softening  and  a  little  less  than  half  the  cases  of 
hemorrhage.  They  may  be  divided  into  two  groups,  the  dis- 
turbances of  motility  and  psychic  disturbances.  Lwoff  states  that 
at  a  period,  of  greater  or  less  duration,  before  the  lesion  is  estab- 
lished one  notes  transient,  partial  feebleness  and  paralytic  phe- 
nomena in  different  parts  of  the  body.  The  patients  often  com- 
plain of  tingling  in  the  ends  of  the  fingers,  of  neuralgias,  of  diffuse 
or  localized  cephalalgias.  Often  there  is  a  glare  of  light  or  a 
mist  before  the  eyes.  More  often  yet  there  is  a  whistling  or 
humming  in  the  ears.    Disturbances  of  smell  and  taste  are  rare. 

The  prodromal  psychic  troubles  are  usually  partial  and  intermit- 
tent and  are  extremely  variable.  Generally  some  months  or  weeks 
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before  the  attack  there  are  periods  of  partial  amnesia,  the  patient 
becoming  absent-minded,  forgetting  to  put  on  various  articles  of 
clothing,  to  carry  out  commissions,  etc.  The  patients  suffer  an 
unaccustomed  distraction.  They  err  greatly  in  their  calculations 
and  make  great  mistakes  in  the  letters  which  they  write.  They 
are  incapable  of  any  sustained  effort.  Often  there  is  a  diminution 
in  the  faculty  of  judgment,  patients  sustaining  the  most  unjust 
causes  with  puerile  and  ridiculous  reasons.  The  character  under- 
goes great  modifications,  the  patients  becoming  distrustful,  sus- 
picious, irritable,  agitated,  then  suddenly  sad,  depressed,  apathetic, 
indifferent,  they  lose  interest  in  their  friends  and  family.  They 
may  become  quite  emotional  and  laugh  and  cry  with  hardly  any 
provocation.  According  to  Starr  it  is  common  for  these  symptoms 
to  be  associated  with  headache  and  to  be  of  a  temporary  character 
passing  away  with  the  pain.  Very  often  the  patients  have  a 
clear  insight  into  their  condition  and  bewail  the  fact  that  they  are 
unable  to  remember  events,  to  perform  various  tasks  or  to  control 
their  emotions.  True  delirious  ideas  sometimes  appear ;  most 
often  they  are  melancholic  in  tone,  or  are  ideas  of  persecution 
which  remain  for  a  longer  or  shorter  period. 

Savage  has  reported  a  case  in  which  there  were  pronounced, 
prodromal,  persecutory  ideas.  A  man,  aet.  55,  when  first  seen 
was  suffering  from  sleeplessness,  some  neuralgic  pains  fixing 
themselves  chiefly  in  the  eyeballs.  About  the  same  time  he  became 
irritable,  and  his  servants  were  constantly  being  changed.  He 
became  emotional  and  his  memory  failed.  After  these  symptoms 
had  existed  for  several  weeks,  the  sleeplessness  continuing,  hal- 
lucinations of  hearing  became  marked,  so  that  on  several  occasions 
he  got  up  at  night  believing  that  a  bell  had  rung,  and  his  wife 
was  unable  to  convince  him  of  the  contrary.  These  hallucinations 
troubled  him  mostly  at  night  in  the  way  of  bell  ringing,  but  during 
the  day  he  had  other  annoyances  which  he  said  were  due  to  his 
unusual  keenness  of  hearing,  so  that  he  declared  that  he  could  hear 
his  servants  talking  in  the  kitchen,  which  was  impossible.  A 
change  of  scenery  benefited  him  for  a  time  but  on  his  return 
home  he  very  soon  relapsed  into  his  former  condition. 

After  a  time  he  became  somewhat  better,  he  was  less  emotional 
and  irritable  and  slept  better,  but  he  was  loquacious  and  was 
excessively  fond  of  talking  of  his  own  worries  and  ailments.     His 
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memory  remained  impaired.  He  now  developed  hallucinations 
of  smell,  he  said  that  there  was  always  a  smell  of  smoke  in  the 
house.  He  said  that  not  only  was  his  nose  affected,  but  that  his 
eyes  smarted  and  were  uneasy  in  consequence  of  the  alleged 
smoke  which  he  smelled.  He  also  had  the  same  hallucinations  in 
the  houses  of  friends  whom  he  visited  and  said  that  these  odors 
were  caused  especially  to  annoy  him.  During  the  whole  of  this 
time  he  was  losing  flesh  and  becoming  weaker.  The  symptoms 
continued  and  one  day  he  had  an  apoplectic  fit,  affecting  the  left 
side.  The  convulsions  were  severe  and  he  died  within  the  week. 
Savage  attributes  all  these  symptoms  to  malnutrition  of  the  brain 
caused  by  atheromatous  changes  in  the  vessels. 

It  is  frequently  a  matter  of  popular  observation  and  comment 
that  apoplectics  have  for  some  time,  var>'ing  in  duration,  prior  to 
the  attack  not  only  appeared  more  active  both  mentally  and  physi- 
cally, but  have  expressed  themselves  as  feeling  unusually  well  and 
vigorous. 

The  period  of  the  attack  is  usually  initiated  by  an  apoplectic 
seizure  with  the  phenomona  which  characterize  it.  Often,  how- 
ever, it  happens  that  the  cerebral  lesion  is  announced  only  by  a 
temporary  dulling  of  consciousness,  an  inability  to  think,  to  re- 
member, to  fix  the  attention  together  with  great  emotional  excite- 
ment and  lack  of  control  and  a  feeling  of  heaviness  in  the  limbs. 
Starr  (Medical  Record,  1897),  notes  a  number  of  cases  in  which 
the  classical  symptoms  of  apoplexy  were  absent.  After  recovery 
from  the  shock  of  the  stroke  various  phenomena  may  be  present, 
either  singly  or  alternating.  They  are  excitation,  depression,  and 
mental  confusion. 

Excitation  is  the  most  common,  63.85  per  cent  (Benon).  Some- 
times there  is  a  true  maniacal  excitement  with  paroxysms,  espec- 
ially nocturnal.  It  is  manifested  by  words  and  incoherent  acts. 
The  patient  cries,  swears,  utters  obscene  words,  throws  himself 
from  his  bed,  runs  about  the  room,  behaving  somewhat  as  a 
somnambulist.  The  cases  of  intense  maniacal  excitement  are 
relatively  rare.  Benon  noted  them  in  3.5  per  cent  of  his  cases. 
As  a  rule  they  are  rather  in  a  state  of  turbulence  than  excitement. 

Benon  noted  depression  in  11.48  per  cent  of  his  cases.  These 
patients  are  apathetic,  silent,  depressed.     They  will  not  respond 
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to  questions  or  only  in  monosyllables.  The  face  expresses  sadness 
and  pain.    Often  they  refuse  nourishment. 

Mental  confusion  was  noted  in  22.96  per  cent  of  the  cases.  The 
interrogatory  shows  an  obnubilation  of  consciousness  generally 
well  marked.  The  patient  is  entirely  disoriented  as  to  time.  The 
various  aphasic  phenomena  such  as  word  deafness,  word  blind- 
ness and  paraphasia,  due  to  the  breaking  of  the  association  tracts, 
must  be  carefully  excluded  before  a  diagnosis  of  mental  confusion 
is  made.  These  aphasic  symptoms  sometimes  confuse  the  con- 
dition of  mental  confusion. 

With  some  hemiplegics  these  states  alternate.  Benon  noted 
the  alteration  of  excitement  and  confusion  in  7.84  per  cent  of  his 
cases,  of  excitement  and  depression  in  2.8  per  cent,  and  of  de- 
pression and  confusion  in  0.84  per  cent. 

The  fundamental  mental  state  of  this  period  is  characterized  by 
a  partial  enfeeblement  of  intelligence,  which  is  found  in  all  these 
cases,  whatever  be  the  accessory  symptoms  presented  by  the 
delirious  ideas.  This  enfeeblement  is  shown  by  the  lowering  of 
the  intellectual  faculties  as  well  as  the  affective,  moral  and  volun- 
tary faculties.  Memory  defects  are  found  in  all  cases.  The  fixation 
or  the  power  of  conservation  of  new  facts  is  especially  affected, 
anterograde  amnesia,  which  may  sometimes  become  progressive 
anterograde  according  to  the  laws  of  Ribot.  This  enfeeblement 
of  the  power  of  fixation  can  also  be  seen  in  the  prodromal  period, 
where  it  is  manifested  at  intervals  bearing  on  some  isolated  acts 
or  facts.  After  the  lesion  is  established  the  enfeeblement  is  con- 
siderable and  one  can  observe  the  phenomenon  of  vie  complete 
dans  le  passe,  a  phenomenon  which  is  evidently  related  to  a 
diminution  of  perception  and  attention.  The  power  of  localization 
in  the  past,  the  third  element  of  memory,  is  also  more  or  less 
disturbed.  These  memory  defects  can  remain  stationary  for  a 
long  time. 

In  Benon's  cases  insight  was  completely  lost  in  30.8  per  cent. 
In  69.19  per  cent  it  was  in  part  preserved.  This  conservation  of 
conscience  of  psychic  enfeeblement  is  one  of  the  characteristics 
of  the  mental  state  of  patients  with  circumscribed  lesions  of  the 
brain,  especially  of  hemiplegics  with  hemorrhagic  foci. 

Spontaneous  attention  is  little  altered.  Voluntary  attention, 
according  to  Lwoff,  is  not  entirely  lost  but  is  in  reality  in  a  latent 
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condition.  Benon  states  that  attempts  to  fix  the  attention  are 
frequently  followed  by  headache,  vertigo,  and  a  sense  of  inability 
leading  to  anguish.  Usually,  if  not  always,  the  ideational  activity 
is  diminished.  The  association  of  ideas  is  poor,  spontaneity  and 
psychic  initiative  are  diminished.  Modifications  in  the  judgment 
and  reason  are  more  or  less  profound.  In  general  there  is  a 
certain  state  of  inferiority  by  defect  of  the  critique.  The  content 
of  ideas  is  diminished. 

Modifications  of  character  are  almost  constant  in  organic  hemi- 
plegics.  The  normal  affection  for  his  friends  and  relatives  is 
preserved,  but  if  one  regards  it  closely  it  is  discovered  to  be  con- 
nected with  an  exaggeration  of  the  egoism  of  the  hemiplegic  who 
shows  most  vividly  the  affection  for  persons,  who  in  visiting 
him  bring  him  sweets,  inspire  him  with  hope  and  aid  him  to 
support  his  troubles.  Altogether  the  egoistic  sentiments  common 
to  all  chronic  invalids,  is  in  the  hemiplegic  exaggerated  at  the 
expense  of  the  altruistic. 

The  emotivite  of  the  hemiplegic,  if  it  is  at  first  a  logical  and 
conscious  tns-a-vis  of  his  true  state,  is  always  increased  by  the 
pathological  change,  shown  by  a  surprising  tendency  to  tears, 
which  in  time  becomes  automatically  periodic  even  without  ex- 
trinsic motives  sufficient  to  explain  them.  Among  the  emotional 
hemiplegics  Benon  found  8.96  per  cent  right-sided  and  10.09  P^^ 
cent  left-sided.  Hyper- emotivite  alternates  with  hypo- emotivite. 
Hyper-emotivite  is  characterized  by  the  appearance  of  desires  and 
caprices.  The  patients  become  vindictive,  irritable,  egoistic,  or 
morose,  somber  and  reticent,  or  they  weep  and  lament.  Hypo- 
emotivite  is  distinguished  by  profound  apathy,  the  patient  sees  his 
family  with  indifference,  complains  of  nothing,  has  no  desires 
or  regrets.  Contrary  to  the  most  frequent  cases  of  psychical  en- 
feeblement  which  are  encountered  with  the  hemiplegics  who  scorn 
almost  every  attempt  at  psychomotor  reaction,  there  are  some  in 
whom  a  persistent  irritability  and  intolerance  of  their  destiny 
leads  to  the  loss  of  the  instinct  of  self-preservation,  so  much  has 
existence  become  painful  and  insupportable  to  them. 

The  will  undergoes  a  diminution  proportional  to  the  affective 
and  moral  hypotonia.  The  moral  sense  is  often  disturbed,  while 
the  religious  sentiment  is  highly  developed,  often  exaggerated, 
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even  in  those  patients  in  whom  the  other  modes  of  psychic  activity 
are  enfeebled. 

Dehrious  states  usually  follow  soon  after  the  apoplectic  attack. 
The  delirious  ideas  are  ordinarily  polymorphous,  mobile,  con- 
fused, that  is,  they  have  the  characteristics  of  delirious  ideas  ap- 
pearing- on  a  demented  foundation.  Persecutory  ideas  occurred 
in  24.1  per  cent  of  Benon's  cases.  Generally  these  are  confused 
ideas  of  persecution  of  affective  or  amnesic  origin.  Occasionally 
they  may  be  systematized.  They  are  almost  always  accompanied 
by  delirious  interpretations  or  hallucinations.  Melancholic  ideas 
occurred  in  15.2  per  cent  of  the  cases.  They  vary  from  simple 
sadness  with  depression  to  a  hallucinatory  delirium  with  ideas  of 
and  attempts  at  suicide.  Grandiose  ideas  occurred  in  4.22  per 
cent  of  the  cases.  They  are  variable,  multiple,  fleeting,  diffuse, 
not  of  great  extent  and  are  usually  of  short  duration. 

According  to  LwofT,  maniacal  excitement  with  or  without  de- 
lirious ideas,  is  the  most  frequent  occurrence  after  the  attack. 
The  patient  does  not  sleep,  rolls  about  in  bed  and  utters  cries. 
Later  when  he  begins  to  walk  he  gets  up  in  the  night  and  walks 
about,  is  liable  to  set  fire  to  anything,  goes  out  of  the  house 
entirely  nude.  This  agitation  is  not  always  continuous  and  is 
often  worse  at  night. 

Erotic  ideas,  ideas  of  marriage,  especially  in  elderly  patients, 
and  obsessions  are  occasionally  seen. 

Hallucinations  of  sight,  hearing  and  general  sensibility  fre- 
quently accompany  the  delirious  ideas.  Hallucinations  of  taste 
and  smell  are  more  rare.  The  hallucinations  are  especially  of  a 
painful  nature,  the  patients  see  phantoms,  ghosts,  fearful  animals 
and  persons,  they  hear  outrageous  thing  said  about  them,  hear 
vulgar  expressions,  sometimes  they  hold  conversations  with  their 
relatives  or  with  imaginary  friends.  These  hallucinations  occur 
especially  in  the  evening.  They  sometimes  occur  in  the  first  part 
of  the  night  or  in  the  middle  of  the  night,  rarely  in  the  latter 
part  or  in  the  day.  The  hallucinations  are  not  continuous.  They 
disappear  for  some  hours  in  order  to  reappear  under  the  probable 
influence  of  the  circulatory  changes  which  are  produced  in  the 
neighborhood  of  the  lesion  (LwofT).  Unilateral  auditory  hallu- 
cinations have  been  noted.  Hallucinations  of  the  general  sensi- 
bility are  sometimes  located  on  the  hemiplegic  side. 
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The  combination  of  hallucinations  with  excitation  or  depression, 
the  change  of  humor,  the  confusion  of  ideas,  the  fears,  the  con- 
versations which  the  patient  holds  with  imaginary  beings  form 
an  ensemble  which  can  best  be  designated  by  the  term  hallucina- 
tory delirium,  which  can  be  of  an  expansive  or  depressive  nature. 
This  hallucinatory  delirium  is  characterized  by  an  agitation  or 
depression,  multiple  hallucinations  of  hearing  and  sight,  unreason- 
able acts,  confusion  of  ideas,  obnubilation  of  conscience,  impulsive 
acts,  delirious  ideas  of  persecution,  melancholia  or  grandeur ;  it 
is  acute  and  closely  follows  the  attack ;  it  is  generally  transitory 
and  is  followed  by  a  simple  enfeeblement  of  the  intelligence  with 
alternate  periods  of  excitation  and  depression.  Sometimes  in 
this  enfeeblement  one  finds  delirious  ideas  which  can  be  joined 
together  and  take  the  appearance  of  a  systematized  delirium. 

The  enfeeblement  of  intelligence  is  far  from  being  always 
parallel  to  the  motor  disturbance.  The  mental  faculties  can  re- 
main partially  enfeebled  up  to  death.  Very  often,  nevertheless, 
the  mental  deterioration  is  very  rapid  and  the  individual  is  soon 
reduced  to  an  almost  vegetative  life.  As  a  rule  the  mental  dis- 
turbances are  not  well  established  until  after  a  second  or  third 
attack. 

The  prognosis  depends  on  the  cause  of  the  lesion,  its  extent, 
its  nature  and  the  age  of  the  patient.  Softening,  which  destroys 
the  nerve  fibers,  is  graver  than  hemorrhage,  which  pushes  them 
apart.  This  is  the  reason  why  in  subjects  with  hemorrhage  the 
psychic  functions,  memory  in  particular,  and  the  general  disposi- 
tion of  character  undergoes  an  alteration  less  durable  than  in 
subjects  with  softening. 

Mingazzini  says  that  the  dementia  is  graver  in  softening  than 
in  hemorrhage.  Many  authors  admit  the  relative  frequency  of  a 
return  to  normal  psychic  function.  F.  Marino,  however,  says 
that  a  return  to  a  normal  state  is  very  exceptional  and  can  only 
occur  when  the  hemiplegia  is  slight  and  transitory.  He  says 
"  even  with  hemiplegics  who  can  appear,  on  superficial  examina- 
tion, as  psychically  normal,  when  permanent  stigmata  of  hemi- 
plegia exist,  there  are  always  stigmata  more  or  less  grave  and 
manifest  of  psychic  defects." 

In  general  it  is  impossible  to  predict  the  duration  of  the  trouble. 
Often  these  patients  live  ten,  fifteen  or  even  twenty  years  and 
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are  finally  carried  off  by  a  new  seizure,  by  a  renal  or  hepatic 
insufficiency,  or  by  some  intercurrent  affection. 

Diagnosis. — From  general  paralysis  the  circumscribed  lesions 
can  be  differentiated  by  the  following  characteristics.  The  pro- 
dromal period  is  shorter  and  less  constant  in  the  circumscribed 
lesions.  In  the  latter  partial  disturbances  of  motility  predominate, 
one  limb  feels  heavy,  there  is  a  transient  paresis  of  one  limb,  or 
of  some  fingers,  a  contracture  of  the  fingers,  a  paralysis  of  the 
oculo-motor  muscles,  a  permanent  or  transient  ptosis.  In  paresis, 
on  the  contrary,  diffuse  disturbances  predominate.  The  patients 
become  awkward  in  precise  acts,  because  the  movements  are 
poorly  co-ordinated,  presenting  a  certain  degree  of  ataxia.  This 
ataxia  involves  also  the  muscles  of  the  lips  and  tongue  and  con- 
sequently one  notes  a  hesitation  in  the  speech. 

Seizures  sometimes  initiate  both  diseases.  In  paresis  they  are 
followed  by  a  generalized  psychic  enfeeblement,  which  shows  itself 
and  makes  considerable  progress  after  each  seizure.  The  patients 
with  circumscribed  lesions  on  the  other  hand  show  only  momen- 
tary intellectual  disturbances  and  quickly  regain  their  former 
ground.  Definite  intellectual  disturbances  occur  as  a  rule  only 
after  the  second  and  sometimes  only  after  the  third  attack.  Head- 
ache is  more  tenacious  and  profound,  often  localized  in  a  fixed 
point  in  the  apoplectics,  while  in  the  paretics  it  is  diffuse  and 
transient. 

Paralysis  after  an  apoplectic  seizure  is  partial,  durable  and 
persistent,  while  in  paresis  the  motor  disturbances  after  the 
apoplectic  form  seizures  are  transient  and  often  disappear  at 
the  end  of  a  few  hours. 

The  speech  defect  in  paresis  is  easily  distinguished  from  that 
in  the  circumscribed  lesions,  except  when  in  the  latter  case  there 
is  a  tremor  of  the  lips,  when  the  speech  defect  is  the  same  in  the 
two  diseases.  Lwoff  lays  great  stress  on  the  hemi-tr emblement 
of  the  lips  and  muscles  of  the  face,  on  the  affected  side,  in  the 
circumscribed  lesions  as  opposed  to  the  paretic  tremor  which 
is  general  and  involves  both  sides  of  the  face  and  tongue.  This 
hemi-tremhlement  of  the  lips  exists  in  the  circumscribed  lesions 
when  the  muscles  in  the  domain  of  the  inferior  facial  have  par- 
ticipated in  the  hemiplegia  and  when  at  the  end  of  a  certain  time 
a  contracture  of  the  paralyzed  side  of  the  face  is  produced.    This 
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contracture,  being  slightly  marked  or  in  a  latent  state,  can  mani- 
fest itself  by  a  deviation  of  the  paralyzed  side  and  provoke  a 
trembling  of  this  side  on  the  occasion  of  voluntary  movements 
as  in  speaking.  In  paresis  the  tremor  is  not  localized  upon  one 
side  and  the  orbicularis  oris  is  entirely  involved. 

The  fundamental  character  of  the  intelligence  in  paresis  is  a 
general  enfeeblement  en  masse  of  the  faculties,  not  only  the  intel- 
ligence but  all  the  psychic  being,  the  feelings,  the  will,  are  en- 
feebled, diminished.  In  the  circumscribed  lesions,  on  the  con- 
trary, the  predominant,  constant  and  most  important  character  is 
the  partial  reduction  of  the  mental  faculties.  One  should  seek 
in  every  case  this  fundamental  state  which  is  often  masked  by 
superadded  accessory  phenomena. 

The  changes  of  character  differ  in  the  two  diseases.  In  the 
circumscribed  lesions  the  patient  becomes,  often  from  the  be- 
ginning, defiant,  quarrelsome,  aggressive,  reticent,  vicious,  in  a 
systematic  fashion,  and  only  when  the  enfeeblement  has  made 
great  progress  does  he  present  a  state  of  well-being  and  satis- 
faction. The  paretic  is  not  capable  of  any  lasting  feeling,  he 
is  mobile,  is  angry,  laughs  and  cries  at  the  same  time.  All  is 
effaced  in  the  psychic  being  of  the  paretic  and  it  will  be  impossible 
to  find  with  him  a  lasting  desire. 

The  delirium  in  patients  with  apoplexy  often  follows  the  attack 
and  is  accompanied  by  accessory  troubles  which  give  it  the  char- 
acter of  a  hallucinatory  delirium  which  is  very  rare  with  paretics. 
As  to  the  delirious  ideas  which  complicate  this  hallucinatory 
delirium,  the  ideas  of  persecution  are  very  frequent  with  apo- 
plectics and  rare  with  paretics.  In  the  former  they  are  more 
stable,  more  fixed  and  often  purposeful,  in  the  latter  they  are 
vague,  mobile  and  poorly  formed.  It  is  more  difficult  to  differ- 
entiate the  melancholic  and  hypochondriacal  ideas.  In  apoplectics 
they  have  more  consistency,  are  brought  together  more  logically, 
are  more  durable  and  not  so  absurd  as  in  paresis.  The  grandiose 
ideas  present  few  characters  which  can  serve  to  differentiate  them 
in  the  two  diseases  and  it  is  rather  by  a  study  of  the  fundamental 
state  on  which  they  are  grafted  that  one  arrives  at  a  diagnosis. 
The  age  of  the  patient  should  be  taken  into  consideration.  Paresis 
is  rare  before  thirty  and  after  sixty  years,  while  the  circumscribed 
lesions  of  a  syphilitic  nature  are  frequent  before  thirty  (Fournier), 
after  sixty  years  they  are  also  frequently  produced  by  all  the 
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causes  which  alter  the  vessels — senility,  intoxication,  diseases  of 
the  heart,  diabetes,  etc. 

The  dementia  following  the  circumscribed  lesions  can  with 
difficulty  be  differentiated  from  the  senile  dementias.  Mingazzini 
says,  "  the  post-encephalomalacic  dementia  does  not  differ  greatly 
from  the  common  senile  dementia  and  it  is  rather  an  anatomical 
than  a  clinical  variety.  The  study  of  the  prodromal  period,  of 
the  period  of  the  attack,  and  of  the  evolution  will  lead  sometimes 
to  a  differential  diagnosis. 

Cerebral  abscess  is  related  to  an  infection  either  in  the  ear, 
nose  or  sinuses,  abscess  of  the  lungs  or  bronchi,  or  to  a  general 
infection. 

Tumors  of  the  brain,  if  they  show  mental  and  motor  symptoms, 
are  accompanied  by  headache,  vertigo,  vomiting  and  especially 
by  the  pathognomonic  papillitis. 

The  treatment  should  be  above  all,  physical.  Internal  treat- 
ment can  only  give  results  in  syphilis  in  which  mercury  is  often 
efficacious.  The  physical  treatment  consists  in  massage,  passive 
movements  and  re-education.  H.  Meige,  at  the  Congres  de 
Medecin,  in  1904,  called  attention  to  the  treatment  of  hemiplegics, 
especially  to  the  treatment  of  the  functional  motor  amnesias  of 
these  patients.  "  Certain  movements  which  are  possible  the  hemi- 
plegic  does  not  make  because  he  has  forgotten  them." 

Re-education  benefits  not  only  the  motor  but  also  the  psychic 
functions.  F.  Marino  says,  "  the  diminution  of  the  intellectual 
field  goes  parallel  to  the  enfeeblement  of  all  the  modes  of  psychic 
activity,  due  in  great  part  to  a  lack  of  exercise,  an  atrophy  ex  non 
usu,  so  much  so  that  from  a  psychologic  point  of  view,  one  can 
advise  a  motor  re-education  which  thus  becomes  a  psychic  re- 
education." This  motor  and  psychic  re-education  should  be  early 
and  progressive,  it  is  the  most  rational,  the  most  capable  method 
of  treatment,  if  not  of  bringing  the  patient  to  his  former  state,  at 
least  of  deferring  and  attenuating  the  symptoms  of  the  terminal 
dementia. 
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Since  the  accumulation  during  the  past  thirty  years  of  the  facts 
of  histologic  localisation  in  the  cortex  cerebri,  it  has  become 
necessary  for  the  brain  pathologist  to  be  familiar  not  only  with 
the  general  structural  relations  of  the  cortical  grey  as  a  whole, 
but  also  with  the  specific  architectonique  of  the  several  "  organs  " 
of  the  cortex,  to  revert  to  a  phrenologic  term.  Not  only  do  the 
distant  areas  representing  special  and  determinate  function,  such 
as  the  precentral  gyrus,  the  calcarine  region,  and  the  mid-first 
temporal  convolution  possess  constant  individual  structural 
peculiarities,  but  the  fields  more  closely  related  to  each  other 
both  in  location  and  function  show  likewise  distinct  differences 
in  formation,  less  marked  to  be  sure,  as  a  rule  in  proportion  to 
their  proximity  in  space,  but  none  the  less  constant.  Such  are 
the  differences  which  exist  for  example  between  the  cortex  of  the 
motor  area  for  the  face  and  of  the  motor  area  for  the  trunk,  or 
between  the  cortex  of  the  frontal  pole,  and  that  of  the  more 
proximal  portions  of  the  frontal  lobe. 

The  regional  differences  in  structure  include  variations  in  the 
thickness  of  the  cortex  itself  and  in  its  relations  to  the  underlying 
white ;  peculiarities  in  columnar  and  lamellar  arrangement ;  varia- 
tions in  the  number  of  contained  elements,  nervous  and  non- 
nervous,  their  morphology  and  mutual  relations,  and  in  the  pro- 
portions of  the  intercellular  substance. 

Obviously  two  cortices  can  only  be  satisfactorily  compared, 
either  from  the  anatomic  or  pathologic  view-point,  by  comparing 
approximately  similar  areas,  while  in  routine  pathologic  examina- 
tion, it  is  essential,  not  only  that  representative  areas  be  chosen 
for  making  sections,  but  also  that  in  each  case,  as  nearly  as  pos- 
sible, the  same  representative  areas  be  selected.  This  rule  ap- 
plies to  the  usual  psychiatric  material  with  assumably  diffuse  cor- 
tical processes.  Cases  with  definite  localising  symptoms  furnish 
of  course  individual  indications  for  section.  In  the  regular  post- 
mortem work  in  the  psychoses,  therefore,  certain  definite  regions 
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should  always  be  made  the  subject  of  study,  whatever  other  areas 
in  addition,  special  indications  or  inclination  may  suggest. 

The  accompanying  brain  maps  have  been  found  useful  in  our 
laboratory  in  helping  to  insure  the  necessary  uniformity  of  opera- 
tion in  removing  cortical  tissue  for  examination.  At  the  same 
time  they  furnish  a  simplified  topographic  nomenclature  by  means 
of  which,  practically  the  exact  site  of  a  section  can  be  indicated  at 
once  and  in  very  brief  terms. 

As  will  be  seen,  only  the  more  important  fissures  have  been 
indicated,  and  the  long  convolutions  are  subdivided  by  dotted 
lines,  usually  into  three  approximately  equal  parts,  which  are 
numbered  from  the  central  regions  toward  the  poles,  or,  in  the 
case  of  the  Rolandic  gyri  from  above  downward.  A  line  joining 
the  distal  end  of  the  Sylvian  fissure  with  the  proximal  end  of  the 
lateral  occipital  fissure,  separates  the  parietal  from  the  temporal 
convolutions,  while  a  second  line  dropped  vertically  from  the 
distal  end  of  the  intraparietal  sulcus,  completes  the  separation  of 
the  parietal  and  temporal  lobes  from  the  occipital. 

The  indexing  is  self-explanatory.     For  example : 
F^L^  =  Frontal  lobe,  second  convolution,  left  hemisphere,  first 

or  proximal  block. 
PCL^  =  Postcentral,  left,  upper  third. 
T^L^  =z  First  temporal,  left,  third  block. 
IPL^  ^=   Infraparietal,  left,  middle  third  (gyrus  angularis). 
OL^  =  Occipital,  left,  upper  block  (above  the  lateral  occipital 

sulcus). 
T*L^  =:  Fourth  temporal,  left,  distal  block  (gyrus  fusiformis). 
CML*  =  Callosomarginal,    left     (gyrus     fornicatus),    posterior 
block  (adjoining  gyrus  Hippocampi,  HCL). 

The  shaded  portions  in  the  diagrams  represent  the  five  blocks 
which  are  taken  out  at  necropsy  for  histologic  examination  as  a 
routine  procedure.  These  blocks  which  should  be  at  least  25  mm. 
on  a  side,  are  taken  as  follows : 

( I )  APCL^  c  Para  C. 

Motor  region  including  roughly  the  upper  third  of  both  pre- 
and  post-central  convolutions  and  the  paracentral  lobule.  It  rep- 
resents the  trunk  and  leg  areas  and  contains  the  largest  Betz 
cells. 

The  pia  is  not  removed  before  making  the  sections,  and  should 
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any  difficulty  be  experienced  in  locating  the  fissure  of  Rolando  in 
the  pia-covered  hemisphere,  its  upper  extremity  is  readily  found 
in  the  following  manner.  Separate  the  hemispheres  sufficiently 
to  expose  the  paracentral  lobule.  The  ascending  ramus  of  the 
callosomarginal  sulcus  will  easily  be  seen,  bounding  the  paracen- 
tral posteriorly.  The  first  fissure  in  front  of  the  upper  end  of 
this  ramus,  just  reaching  over  on  to  the  mesial  surface  of  the 
hemisphere,  and  as  a  rule  pointing  backward,  is  the  fissure  of 
Rolando. 

(2)  CimLcTK 

This  block  representing  the  visual  cortex  should  be  taken  so 
as  to  include  the  mid-portion  of  the  calcarine  fissure,  with  a 
generous  margin  above  and  below ;  the  lower  portion  particularly 
should  be  ample,  as  the  visual  formation  (stripe  of  Vic  d'Azyr) 
regularly  extends  a  greater  distance  below  than  above  the  cal- 
carine fissure. 

(3)  T^-'L\ 

The  block  lies  just  below  the  post-central  gyrus  and  includes 
the  middle  third  of  the  first  and  second  temporal  convolutions, 
containing  the  specific  acoustic  cortex. 

(4)  HCL^  -c  Unc.  &  T*L\ 

This  block  representing  the  olfactory  cortex  is  taken  through 
the  Hippocampus  to  include  the  uncus,  and  part  of  the  adjoining 
fourth  temporal  convolution. 

(5)  P'-'L\ 

This  block,  like  the  first,  extends  over  both  external  and  mesial 
surfaces  of  the  hemisphere,  and  contains  both  first  and  second 
frontal  convolutions. 

In  these  five  blocks  we  thus  have  represented  the  various  areas 
of  special  sensation,  as  well  as  a  typical  sensori-motor  cortex  and 
the  association  field  of  the  frontal  lobe.  The  examination  of  these 
fields  in  a  given  case  aflfords  a  general  idea  of  the  extent  and 
distribution  of  the  morbid  process.  If,  however,  a  more  detailed 
topographic  examination  is  desired,  a  number  of  additional  blocks, 
for  example,  the  following  five,  are  also  taken : 

(6)  F^L^   (Broca's  convolution). 

(7)  IPL^   (Angular  gyrus). 

(8)  F^U   (Frontal  pole). 

(9)  CML'^  c  Precuneus. 

(10)  ^PCL^  (Facial  area). 
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CLINICAL  DEMONSTRATIONS. 

By  clarence  B.  FARRAR,  M.  D., 

Assistant  Physician  and  Director  of  the  Laboratory,  Sheppard  and  Enoch 
Pratt  Hospital;  Assistant  in  Psychiatry,  Johns  Hopkins  University. 

IL 

DEPRESSIO    AFFECTUS. 

First  attack  in  a  young  woman  of  2^.  Unhappy  marriage  three 
years  before.  Long  prodromal  period  with  episodes  of  "  ner- 
vousness," indigestion,  insomnia,  crying-spells.  Duration  of  de- 
pressive phase,  six  months.  Convalescence  initiated  by  a  hypo- 
maniacal  syndrome.     Recovery. 

As  we  enter  the  ward  for  acute  cases  our  attention  is  at  once 
arrested  by  a  young  woman  who  approaches  slowly,  with  even 
measured  steps  and  eyes  cast  down,  looking  neither  to  right  nor 
left, — a  feminine  personification  of  //  Penseroso.  The  picture  is 
so  characteristic  and  so  striking  that  it  is  likely  to  remain  long 
fixed  in  the  memory  of  the  beholder. 

As  she  draws  near  we  see  an  attractive  girl  of  about  twenty- 
five,  well  developed  and  in  fairly  good  flesh,  but  with  complexion 
cloudy  and  marred  by  acne,  suggestive  of  disorders  of  digestion 
and  assimilation.  Her  facial  expression  indicates  a  real  and 
dominant  tone  of  consciousness,  a  fixed  sadness  without  emotion 
and  a  degree  of  hopeless  resignation.  She  is  properly  and  neatly 
clad,  and  yet  her  coiffure  gives  unmistakable  evidence  of  a  certain 
lack  of  interest  in  her  personal  appearance. 

Unless  we  accost  her  she  passes  without  lifting  her  eyes,  with- 
out interrupting  the  heavy  rhythm  of  her  tread.  To  our  salutation 
she  replies  in  a  low  monotone,  scarcely  audible,  hardly  raising  her 
glance,  and  continues  on  her  way ;  but  if  we  say  that  we  desire 
some  words  with  her  she  pauses  and  attends. 
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In  our  attempts  at  conversation  the  first  conspicuous  fact  with 
which  we  are  impressed  is  the  meagerness  of  the  information 
which  the  patient  furnishes.  This  is  due  first  to  a  diminution  and 
difficulty  of  the  associative  processes ;  to  think  and  to  speak  cost 
obviously  an  unwonted  efifort.  Added  to  this  is  a  degree  of  in- 
difference which  characterises  the  condition, — an  indifference 
which  is  rather  apparent  than  real,  and  which  is  at  the  same  time 
a  feature  of  the  patient's  affect-depression  and  a  consequence  of 
the  increased  difficulty  of  her  psycho-motor  functions.  As  a  re- 
sult of  these  factors  her  voice  is  low  pitched,  of  little  tone, 
scarcely  varying  in  inflection,  and  almost  without  accentuation. 
She  replies  to  questions  often  after  a  little  delay,  slowly  and 
briefly,  answering  short  and  simple  questions  much  better  than 
those  involving  more  psychic  activity.  As  we  should  expect  there 
is  little  play  of  facial  expression ;  yet  her  features  reflect  ade- 
quately the  content  of  consciousness,  and  the  gloom  which  is 
seated  in  her  mind  overshadows  likewise  her  countenance. 
Nevertheless  a  slight  sad  smile  appears  as  she  shakes  her  head 
to  our  observation  that  she  will  soon  improve. 

Even  these  few  moments'  interview  serves  to  show  that  the 
fundamental  lesion  in  this  case  is  in  the  realm  of  the  feelings, 
that  we  have  to  do  in  other  words,  with  a  primary  affect- 
psychosis.  The  mental  processes  are  to  be  sure  deranged,  but 
their  primary  change  is  a  quantitative  one  which  may  be  denoted 
by  the  term  hypopsychosis,  the  qualitative  changes  which  we  shall 
presently  notice  being  rather  dependent  upon  this  quantitative 
change  and  the  accompanying  depressive  affect-tone. 

To  state  the  subject  schematically,  we  have  first  a  functional 
interference  with  the  natural  ready  succession  of  the  psychic 
elements.  This  interference  expresses  itself  in  an  affect  altera- 
tion in  which  the  euphoria  of  health  is  replaced  by  a  dysphoria — 
a  vague  oppressive  feeling  that  all  is  not  well.  The  mental  hori- 
zon becomes  overcast  and  the  spirit  is  borne  down  by  a  formless 
gloom.  This  stage  represents  a  real  Melancholiac  limbo,  and  it 
is  through  this  limbo  that  our  patient  has  just  been  passing, — 
and  her  daily  course  would  suggest  that  she  has  not  yet  reached  the 
lowest  level  of  the  valley  of  the  shadow  through  which  she  must 
pass.  Before  her  she  sees  only  a  wall  of  ominous  clouds  which  at 
first  were  without  form,  unpeopled  by  the  creatures  of  an  active 
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fancy.  ("I  am  not  like  other  people — I  shall  never  be  myself 
again — Some  awful  end  awaits  me — I  can  never  see  my  mother 
again.") 

As  will  be  seen  the  disturbance  is  here  chiefly  in  the  autopsychic 
sphere  of  consciousness.  AUopsychically  the  patient  is  tolerably 
clear.  She  knows  her  whereabouts,  correctly  identifies  those 
about  her,  gives  the  calendar  date  and  the  approximate  duration 
of  her  stay  in  the  hospital  as  well  as  the  time  (about  two  months 
previous  to  her  admission)  when  the  conspicuous  symptoms  of 
her  present  illness  appeared. 

We  learn  from  her  that  she  was  at  this  time  staying  with  her 
husband  at  a  boarding  house  in  Brooklyn.  For  at  least  eight 
months  previous  to  this  she  had  been  in  rather  delicate  health, 
troubled  much  with  insomnia  and  gastric  irritability,  often  vomit- 
ing her  food  shortly  after  eating.  These  symptoms  however  had 
not  been  constant.  In  the  Brooklyn  pension  the  patient  formed 
the  acquaintance  of  a  physician's  wife  who  seems  to  have  taken 
a  good  deal  of  interest  in  her  case.  This  lady  gave  her  some 
pills  (perhaps  laxative)  together  with  talks  upon  spiritualism. 
The  soil  was  just  ripe  for  the  developing  psychosis,  and  the  first 
definite  sign  of  alienation  came  to  light  as  a  suspicion  which  soon 
became  an  unreasoning  belief  that  the  physician's  wife  had  ac- 
quired a  mysterious  influence  and  power  over  her  and  that  her 
entire  personality  had  been  changed  through  the  agency  of  the 
medicine  which  this  individual  had  given  her. 

Here  we  see  a  symptom  which  is  repeatedly  encountered  in 
patients  of  this  type, — an  unhappy  attempt  to  explain  their  condi- 
tion by  misconstruing  the  relations  of  cause  and  efifect.  First 
come  the  ill-feelings.  These  they  cast  about  to  interpret,  and 
the  insufficiency  of  the  associative  faculty  already  mentioned, 
allows  them  to  fix  upon  some  circumstance  near  or  remote,  which 
may  be  of  trifling  significance,  and  to  trace  to  this  circumstance 
all  the  misfortunes  of  their  illness. 

In  the  depressive  psychoses  of  later  life  this  assumed  causative 
factor  is  very  commonly  some  long  forgotten  pecadillo  of  youth, 
and  the  patient  declares  that  in  his  misery  he  is  only  paying  the 
just  wages  of  sin. 

In  our  patient  however  there  is  no  suggestion  of  auto-accusa- 
tion, and  ideas  of  sin  and  retribution  do  not  enter  the  reckoning. 
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She  is  not  at  the  time  of  life  which  yields  readily  to  the  domina- 
tion of  these  thoughts, — although  to  be  sure  no  age  is  immune. 

With  the  development  of  the  idea  of  changed  personality  which 
she  attributes  to  the  harmless  dose  administered  nearly  four 
months  ago,  we  note  the  invasion  of  the  second  sphere  of  con- 
sciousness,— that  of  the  Soniatopsyche. 

Ideas  of  physical  derangement  accompanied  by  a  subjective 
certainty  which  listens  to  no  reason  or  suggestion,  are  never  en- 
tirely lacking  in  a  well  marked  case  of  affect-depression,  although 
they  may  be  absent  at  first  and  appear  only  with  the  later  unfold- 
ing of  the  disease.  These  ideas  may  vary  from  mildly  exag- 
gerated representations  of  gastro-intestinal  disorder  to  the  wildest 
conceptions  of  organic  chaos. 

In  our  patient  they  are  of  moderate  grade.  At  first  there  was  a 
vague  sense  that  her  whole  physical  economy  was  strange  and 
unnatural,  the  idea  springing  chiefly  from  two  factors, — the  dis- 
turbed digestion  and  menstrual  irregularites,  the  last  two  periods 
having  failed  to  appear.  Recently  she  startled  us  with  the  decla- 
ration that  she  had  changed  into  a  dog.  (''I  know  I  am  not 
human.  .  .  .  My  nature  has  changed.  ...  I  look  like  a  dog  and 
have  become  one.")  This  idea  is  perhaps  the  outgrowth  of  an 
incident  of  the  initial  stage  of  the  psychosis  when  she  complained 
of  a  small  dog  at  the  place  where  she  was  staying  as  very  annoy- 
ing and  troublesome,  whereupon  some  one  inconsiderately  re- 
marked that  she  herself  was  no  less  so,  or  something  to  that 
effect. 

The  patient's  autognosis  in  brief  is  this :  She  is  changed  in 
her  physical,  mental  and  moral  nature ;  her  bodily  functions  are 
vaguely  abnormal ;  she  has  lost  all  natural  interest  and  feeling. 
These  changes  she  did  not  bring  upon  herself  and  is  at  a  loss 
to  understand  excepting  that  they  had  their  origin  in  the  action 
of  a  drug.  The  organic  disorder  has  culminated  in  an  incurable 
disease  of  the  brain.  Restoration  to  mental  health  is  therefore 
out  of  the  question.  She  will  never  be  able  to  leave  the  hospital, 
but  will  gradually  grow  worse  and  worse,  and  finally  lose  all  her 
faculties.  She  must  nevertheless  Hve  forever,  and  the  future  has 
nothing  but  awfulness  and  horror  in  store. 

With  this  psychic  background  we  should  naturally  look  for 
suicidal  tendencies,  and  these  indeed  are  present.     She  has  re- 
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peatedly  begged  the  nurses  to  give  her  poison  and  her  manner 
leaves  no  doubt  as  to  her  intentions  should  she  obtain  it.  Several 
days  ago  an  accident  occured,  such  as  is  almost  impossible  to 
prevent  entirely  in  a  hospital  where  a  considerable  degree  of 
freedom  is  allowed  the  patients.  She  was  out  for  a  walk  with 
a  nurse  and  two  or  three  others,  and  lagging  a  little  behind, 
watched  her  opportunity  and  made  a  successful  dash  for  freedom. 
Boarding  a  passing  car  she  reached  the  city,  where  she  procured 
a  quantity  of  tincture  of  opium  and  is  believed  to  have  swallowed 
an  ounce  or  more  of  it.  Thanks  however  to  the  irritability  of 
her  gastric  mucosa  the  drug  was  promptly  rejected  and  untoward 
results  did  not  follow,  the  patient  being  apprehended  and  re- 
turned to  the  hospital.  The  desire  for  death  continues,  she  en- 
treats us  to  despatch  her,  goes  to  her  room  and  kneeling  prays 
that  the  end  may  come,  or  throws  herself  upon  the  floor  mur- 
muring, "  Oh,  why  can't  I  die?    I  am  crazy." 

As  will  be  seen  the  insight  here  is  qualitatively  correct,  in  that 
the  patient  realizes  that  her  brain  is  diseased  and  that  she  is 
insane.  Her  error  is  only  quantitative,  in  that  the  subjective  repre- 
sentation of  her  disease  is  greatly  exaggerated  and  she  is  con- 
vinced that  recovery  is  impossible.  As  a  matter  of  fact  she  will 
almost  certainly  regain  her  sanity,  very  likely  within  the  next 
few  months. 

A  phase  of  the  affect  state  common  to  this  disease  is  a  sub- 
jective feeling  of  loss  of  interest  in  the  affairs  of  life,  and  of  proper 
aflFection  for  friends  and  relatives  (psychic  hypcesthesia).  Said 
our  patient,  "  I  know  there  is  a  change  in  me  because  I  don't  take 
any  interest  in  anything  more  at  all."  Moreover  to  her  father's 
habits  (alcoholic)  which  previous  to  her  illness  had  been  a  source 
of  considerable  anxiety  to  her,  she  has  become  entirely  indifferent ; 
and  finally  it  was  early  remarked  by  those  nearest  to  her  that  she 
no  longer  displayed  any  love  for  animals, — a  characteristic  which 
in  health  was  strongly  developed.  That  the  loss  of  affection  is 
not  complete,  however,  is  shown  by  the  fact  that  the  patient's 
one  desire  has  been  to  see  her  mother,  whose  visits  have  been 
practically  her  only  solace.  With  others  she  is  quietly  uncom- 
municative and  rather  avoids  than  seeks  company. 

On  the  physical  side  are  to  be  emphasised  the  continued  gastro- 
intestinal symptoms.     She  has  no  appetite  and  if  left  to  herself 
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would  take  very  insufficient  nourishment ;  at  times  after  eating 
the  food  is  still  regurgitated  but  under  bed  treatment  with  milk 
diet  the  gastric  irritabilt}^  has  largely  disappeared  ;  the  tendency  to 
constipation  requires  constant  attention.  The  menstrual  function 
is  absent ;  sleep  is  poor ;  headache  is  often  complained  of.  In 
weight  she  is  fifteen  or  twenty  pounds  below  her  normal,  but  has 
varied  but  little  in  the  two  months  since  admission  to  the  hospital, 
weighing  then  140,  now  134.  In  the  urine  is  a  trace  of  albumen, 
and  indican  is  somewhat  in  excess. 

Turning  now  to  the  etiology  of  the  condition  in  which  we  see 
the  patient  we  must  take  a  rapid  glance  at  her  whole  past  life. 
As  an  hereditary  trait  we  find  a  rather  exaggerated  dread  of 
insects.  This  has  always  been  present  and  was  characteristic 
likewise  of  the  mother,  being  especially  marked  while  she  was 
pregnant  with  the  patient.  The  latter  grew  up  normally,  did  well 
enough  in  school  but  never  manifested  a  liking  for  books  or  any 
considerable  aptitude  for  study.  Puberty  occurred  without  inci- 
dent at  eleven,  directly  after  a  severe  attack  of  scarlatina. 

At  about  twenty  the  horizon  was  clouded  by  an  affaire  d'amour 
malheureuse,  in  which  her  lover,  owing  to  previous  obligations 
the  justice  of  which  the  patient  herself  recognised,  concluded 
finally  to  marry  another  girl.  Up  to  this  time  she  is  believed  to 
have  been  perfectly  well,  but  she  was  much  cast  down  by  the 
affair,  which  has  doubtless  had  not  a  little  influence  upon  subse- 
quent events.  Not  long  afterwards  she  met  the  man  whom  at 
twenty-tvvo  she  married,  though  feeling  for  him  no  strong  affec- 
tion. Domestic  life  appears  not  to  have  been  particularly  happy 
and  there  is  mention  of  a  suicidal  attempt  made  by  the  patient  be- 
fore the  honeymoon  had  scarcely  waned.  The  circumstances  of 
this  incident  are  not  revealed.  As  further  evidence  of  a  some- 
what abnormal  affect-state  is  to  be  noted  that  within  the  first 
two  years  of  married  life  the  patient  voluntarily  brought  about 
two  miscarriages,  and  that  the  maternal  instinct  seemed  to  be 
lacking. 

Shortly  after  the  second  miscarriage  a  state  of  affairs  de- 
veloped, continuing  several  weeks,  which  the  family  characterised 
as  "  indigestion."  There  were  loss  of  appetite,  gastric  irritability 
without  conspicuous  nausea,  and  insomnia.  In  addition  the 
patient  was  undoubtedly  pathologically  depressed,  she  had  fre- 
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quent  "  crying-spells ;"  but  what  chiefly  attracted  the  attention  of 
the  family  were  the  digestive  phenomena. 

These  events  occurred  in  the  winter,  about  a  year  ago,  and  were 
followed  by  improvement  during  several  months.  In  late  spring 
she  was  considered  well  and  undertook  the  trip  to  Cuba  to  join 
her  husband  who  was  at  the  time  employed  there.  Here  she 
did  badly  from  the  first ;  the  southern  climate  did  not  agree  with 
her,  the  cares  of  housekeeping  were  new  and  caused  her  a  good 
deal  of  worry ;  but  the  chief  source  of  annoyance  was  the  tropical 
insect  life  which  left  her  no  rest  by  day  or  night.  Her  inherited 
fear  of  these  creatures  became  markedly  accentuated,  she  lost 
sleep,  appetite  and  flesh,  life  became  a  burden,  and  suicidal 
thoughts  were  entertained.  Returning  north,  her  condition  again 
improved ;  but  the  storm  which  had  been  gathering  for  three 
years,  which  had  frequently  been  heralded  by  forewarning  clouds, 
at  length  broke  in  the  manner  already  described. 

The  case  is  interesting  inasmuch  as  it  presents  in  as  pure  a  form 
as  one  could  desire  a  simple  but  profound  affect-depression, — a 
real  sadness,  the  expression  first  of  organic  ill-functioning,  and 
culminating  in  despair  and  odium  vitce.  The  psycho-motor  pro- 
cesses are  also  involved  to  a  certain  degree  it  is  true,  as  they  are 
in  the  majority  of  cases ;  there  is  no  perversion  of  the  special 
sensory  representations,  no  elaboration  of  insane  ideas, — ^the 
clouds  are  thick  and  awful,  but  have  not  assumed  specific  terri- 
fying forms. 

Finally  is  to  be  noted  particualrly  what  may  be  spoken  of  as  the 
harmony  of  conscience, — the  mutual  agreement  between  all  the 
elements  of  psychic  life.  The  thought  content  is  adequately  re- 
flected in  the  feeling  tone  (agreement  of  form  and  color),  and 
both  are  perfectly  projected  in  facial  expression,  gesture,  and  gait. 

SECOND  SEANCE  (March,  1906.) 

Three  months  have  elapsed  since  the  last  interview  and  we 
scarcely  recognise  the  patient  in  the  smiling,  vivacious  young 
woman  who  now  cordially  greets  us.  She  believes  that  she  is 
nearly  well,  complains  only  at  times  of  a  slight  burning  sensation 
in  the  top  of  her  head  (a  not  infrequent  accompaniment  of  con- 
valescence), characterises  her  former  dark  thoughts  as  "  delu- 
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sions,"  and  eagerly  inquires  when  she  may  have  her  discharge 
from  the  hospital. 

The  return  of  health  has  taken  place  through  a  succession  of 
verv  interesting  stages.  It  was  first  noticed  that  when  for  a  few 
davs  the  gastric  symptoms  would  be  more  troublesome,  the  mental 
condition  would  improve,  the  patient  remaining  quietly  in  bed, 
not  complaining,  and  yielding  willingly  to  treatment.  She  would 
even  smile  naturally  som.etimes  at  a  chance  remark.  Curiously 
enough  with  the  relief  of  the  digestive  troubles  the  mental  depres- 
sion would  return  with  full  weight.  Soon,  however,  there  was 
evidence  of  rifts  in  the  clouds.  Her  face  would  light  up,  she 
would  admit  feeling  a  little  better  and  would  ask  if  there  was  some 
possibility  of  getting  well.  In  the  same  breath  she  would  declare 
that  she  could  not  understand  the  feeling  of  relief  which  some- 
times came  over  her,  and  that  she  recognised  the  folly  of  her 
question  inasmuch  as  she  knew  that  her  trouble  was  a  hopeless 
brain  disease.  We  see  here  in  the  subsidence  of  the  pathologic 
symptoms  a  striking  similarity  in  process  to  their  genesis  six 
months  before.  Then  the  abnormal  feelings  first  entered  and 
finally  dominated  consciousness  although  not  subjectively  under- 
stood or  explained.  Only  later  were  the  thought  processes  per- 
verted to  fit  them.  So  now  the  euphoria  comes  in  irresistible 
waves,  to  the  patient  inexplicable,  indeed  as  she  herself  says,  out 
of  keeping  with  the  habit  of  her  thought. 

The  euphoric  waves  became  more  and  more  persistent  and  often 
took  on  a  hypomaniacal  coloring  in  which  would  occur  occasional 
outbursts  of  hilarious  laughter  over  some  trifling  incident.  The 
patient's  gait  became  brisk,  her  face  beaming,  she  sought  occupa- 
tion and  sang  loudly  at  her  work.  These  symptoms  while  un- 
mistakable in  their  character  did  not  amount  to  a  definite  maniacal 
phase.  The  question  nevertheless  was  only  a  quantitative  one  and 
the  event  was  at  first  impossible  positively  to  foretell  although 
the  weight  curve  soon  indicated  convalescence. 

With  the  gradual  establishment  of  a  more  stable  affect-tone 
the  earlier  black  certainty  of  despair  had  given  place  to  a  silver- 
bordered  doubt,  and  this  yielded  in  turn  to  a  golden  hope.  With 
almost  maternal  joy  the  patient  announced  the  returning  warmth 
of  fellow  feeling,  the  reviving  affection  for  those  whom  she  should 
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love,  the  appreciation  of  kindness  shown  her,  and  gratitude  to 
those  who  ministered  to  her  needs. 

In  her  present  condition  convalescence  is  fairly  established. 
The  balance  may  be  said  to  have  returned  to  its  equilibrium  only 
showing  now  minute  oscillations.  A  few  weeks  longer  in  the 
hospital  are  desirable,  provided  the  patient  does  not  become  too 
uneasy,  in  order  that  the  habit  of  health  may  become  fixed  under 
supervision.  She  enjoys  the  liberty  of  the  grounds  and  is  anxious 
to  follow  our  advice. 

It  remains  but  to  note  the  changes  in  her  physical  condition. 
The  digestive  functions  appear  normal ;  the  gastric  irritability  has 
subsided,  the  patient  eats  with  relish  and  has  required  no  laxative 
for  a  month.  Her  complexion  has  improved,  the  acne  largely 
disappearing.  The  menstrual  function  was  re-established  last 
month  after  three  months  absence,  coming  at  what  would  have 
been  the  correct  time  had  no  periods  been  omitted.  Her  blood 
pressure  is  normal,  ranging  from  116  to  122.  During  the  brief 
transition  period  with  hypomaniacal  symptoms  it  was  distinctly 
lower,  ranging  from  102  to  112,  while  during  the  previous  stage 
of  deep  depression  it  ran  from  115  to  130. 

In  weight  the  patient  began  to  gain  almost  before  the  first  evi- 
dence of  mental  clearing, — always  a  welcome  prognostic  sign. 
The  increase  in  weight  has  been  fairly  steady,  and  during  the 
past  eight  weeks  the  curve  has  risen  from  134  to  158,  the  latter 
figure  representing  approximately  her  best  weight  during  health. 
There  has  been  thus  an  average  gain  of  three  pounds  a  week 
and  the  curve  appears  to  be  still  on  the  ascent. 
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PROCEEDINGS  OF  THE  SIXTY-SECOND  ANNUAL  MEETING. 
Tuesday,  June  12,  1906. — First  Session. 

The  Association  convened  at  10  a.  m.  in  the  Convention  Hall  of 
the  Hotel  Vendome,  Boston,  Mass.,  and  was  called  to  order  by 
the  President,  Dr.  C.  B.  Burr,  of  Flint,  Michigan. 

The  President  introduced  Dr.  George  T.  Tuttle,  Chairman  of 
the  Committee  of  Arrangements,  who  said :  "  It  is  ten  years  since 
this  Association  met  at  Boston, — not  a  long  time  to  look  back 
upon,  but  long  enough  for  many  changes.  There  has  been  a 
steady  improvement  in  the  care  and  treatment  of  the  insane  dur- 
ing this  period.  We  in  Massachusetts  have  witnessed  the  trans- 
fer of  the  insane  from  almshouses  to  hospitals  under  State  care. 
In  these  hospitals  have  been  established  reception  wards  and 
infirmary  wards,  and  improvement  in  the  nursing  service  through- 
out the  country  by  the  establishment  of  training  schools  has  been 
very  marked.  As  some  of  you  know,  I  have  been  making  in- 
quiries concerning  the  male  nurse,  and  incidentally,  I  have  learned 
that  in  at  least  thirty-seven  hospitals  of  the  country,  training 
schools  for  nurses  have  been  established  in  the  last  ten  years. 

"  Aside  from  this  work,  there  has  been  a  great  increase  in  in- 
terest in  the  study  of  psychiatry  during  this  period,  as  is  wit- 
nessed by  the  establishment  of  laboratories  of  pathological,  chem- 
ical, physiological,  and  psychological  research,  since,  from  the 
difficulty  of  our  subject,  the  problem  of  psychiatry  needs  to  be 
attacked  from  all  sides.  The  establishment  of  these  laboratories 
has  necessitated  the  employment  of  a  number  of  men  who  are 
fitted  by  previous  training  for  research  work,  which  means  an 
increase  of  hospital  staffs  throughout  the  country. 

"  With  the  increase  in  knowledge  of  mental  diseases  has  come 
better  instruction  for  the  medical  student.  In  my  day,  psychiatry 
could  scarcely  be  studied  as  a  subject  by  itself.     At  the  present 
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time,  the  student  of  the  Harvard  Medical  School  not  only  has  a 
good  course  of  lectures  on  the  subject  of  insanity,  but  has  valuable 
clinical  experience  which  was  not  possible  twenty  years  ago. 
This  matter  of  teaching  students  psychiatry  receives  a  fresh  im- 
petus by  the  departure  of  the  University  of  Michigan,  which  has 
recently  established  a  psychopathic  clinic, — the  first,  so  far  as  I 
know,  among  English-speaking  people. 

"  Besides  this,  there  is  a  movement  in  the  direction  of  pre- 
ventive medicine  by  opening  so-called  psychopathic  wards  in 
connection  with  general  hospitals,  of  which  the  one  at  Albany  is 
the  most  noteworthy  example. 

"  One  should  not  forget  to  mention  the  work  of  the  Pathological 
Institute  of  the  New  York  State  Hospitals,  which  is  a  source  of 
inspiration  to  the  assistant  physicians  who  go  to  Ward's  Island 
for  three  months'  instruction  and  take  back  to  their  respective 
hospitals  the  knowledge  and  methods  which  they  have  there 
acquired. 

"  These,  and  many  other  things  which  might  be  mentioned, 
make  a  good  record, — one  of  which  we  may  be  proud.  The  most 
of  it  comes  within  the  last  ten  years. 

"  It  is  well  for  us  to  meet  each  year  to  talk  these  matters  over, 
to  exchange  opinions  and  gain  inspiration  for  our  work. 

"  The  President  has  informed  me  that  as  Chairman  of  the  Com- 
mittee of  Arrangements  it  is  my  duty  to  introduce  the  speakers 
of  the  morning.  It  certainly  is  a  privilege  to  introduce  to  you 
these  gentlemen  who  are  to  address  to  you  words  of  welcome.  I 
present  to  you  first,  one  who  is  prominent  in  public  affairs,  a  jour- 
nalist, a  soldier,  and  a  statesman,  who  has  won  distinction  in  each 
capacity  who  was  never  more  respected  and  honored  by  good 
men  than  he  is  to-day;  an  able  and  faithful  executive,  who  be- 
lieves in  a  government  of  laws  and  not  of  men.  I  have  the  honor 
to  present  to  you  His  Excellency,  Curtis  Guild,  Jr.,  Governor  of 
the  Commonwealth  of  Massachusetts."     (Applause.) 

Gov.  Guild. — The  Legislature  is  in  active  session  to-day,  which  makes 
it  impossible  for  me  to  stay  with  you  as  I  desire.  You  will  therefore, 
I  am  sure,  kindly  excuse  me  if  I  am  very  brief  in  my  remarks  and  am 
obliged  to  leave  you  at  a  very  early  hour. 

It  is  a  very  pleasant  privilege  to  be  able  to  welcome  you  to  the  Com- 
monwealth  of   Massachusetts,   to   extend   to   you   a   hearty  greeting  and 
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to  wish  that  you  may  have  a  profitable  as  well  as  a  pleasant  stay  within 
our  borders.  The  Old  Commonwealth  is  proud  of  her  reputation  for 
benevolence,  prouder  perhaps  than  of  any  other  of  her  characteristics. 
It  may  be  known  to  you  that  she  extends  her  benevolence  not  only  to 
the  cities  and  towns  within  her  borders,  but  to  those  without.  No 
Commonwealth  is  so  generous  in  the  care  of  the  various  municipalities 
and  townships  of  the  State.  She  strips  herself  of  revenue  and  license 
fees,  for  in  this  State  these  are  given  to  the  separate  cities  and  towns 
almost  entirely.  She  strips  herself  of  corporation  taxes,  which  in  other 
commonwealths  are  reserved  entirely  for  State  uses,  and  gives  these 
very  largely  to  the  different  communities.  Like  the  pelican  in  her  piety, 
she  takes  care  of  the  unfortunate  and  unhappy,  which  in  other  common- 
wealths are  provided  for  by  the  separate  municipalities.  The  entire 
cost  of  caring  for  the  insane  in  this  Commonwealth  is  borne  by  the  State 
government. 

It  is  therefore  with  peculiar  propriety  that  you  should  be  welcomed 
to-day  by  the  Chief  Executive  of  this  Commonweath.  We  are  proud 
of  the  work  that  has  been  done  here,  in  which  we  think  we  are  pioneers, 
especially  the  work  being  done  for  feeble-minded  children.  I  trust  you 
may  have  occasion  to  visit  our  colonies  for  these  unfortunate  youths, 
where  boys  who  have  had  absolutely  no  ray  of  intelligence  have  been 
carefully  trained  until  they  are  reclaiming  useless  ground  and  raising 
crops  on  which  the  occupants  of  our  State  institutions  are  fed. 

However,  in  speaking  of  the  pride  of  Massachusetts  in  any  of  her 
characteristics,  I  should  refer  to  a  pride  that  is  more  than  local.  Proud 
as  we  are  of  our  own  Commonwealth,  as  we  are  of  our  own  institutions, 
there  is  a  feeling  of  loyalty  that  is  broader  and  deeper  and  greater. 
You  remember  the  familiar  old  phase.  Homo  sum;  humani  nihil  a  me 
alienum  puto:  I  am  a  man,  and  nothing  that  is  human  is  foreign  to  me, 
and  what  Massachusetts  is  proudest  of  is  that  wherever  there  is  any 
good  to  be  done,  whether  it  is  helping  the  distressed  of  San  Francisco, 
the  shipwrecked  sufferers  of  Seattle,  or  those  made  homeless  by  the 
overflowed  jetties  at  New  Orleans ;  whether  it  is  preserving  the  primitive 
Appalachian  forests  of  North  Carolina,  or  in  the  White  Hills  of  New 
Hampshire  that  the  water  supply  shall  be  preserved,  there  is  noth- 
ing American  that  is  not  at  home  in  the  Commonwealth  of  Massachusetts. 

I  trust  you  may  find  your  stay  here  not  only  pleasant  and  interesting, 
but  profitable  to  yourselves  and  to  those  poor  unfortunates  to  whose 
care  and  treatment  you  have  devoted  your  lives.     (Great  applause.) 

Dr.Tuttle. — The  physicians  of  Boston  and  vicinity  and  the 
public,  which  has  taken  nearly  as  much  interest  as  the  physicians 
themselves  in  certain  phases  of  the  work  of  the  American  Medical 
Association,  have  had  a  rich  feast,  perhaps  I  might  almost  say  a 
surfeit,  of  things  medical  this  last  week,  and  the  end  is  not  yet. 
Besides  the  meetings  of  our  own  Association,  there  are  this  week 
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those  of  the  Massachusetts  Medical  Society,  an  organization  of 
nearly  three  thousand  physicians  of  the  Commonwealth.  We  have 
with  us  this  morning  a  representative  of  that  Society,  and  I  take 
pleasure  in  introducing  to  you  an  eminent  surgeon,  the  son  of  an 
eminent  surgeon,  President  of  the  Massachusetts  Medical  Society, 
Dr.  Arthur  T.  Cabot.     (Applause.) 

Dr.  Cabot. — It  gives  me  pleasure  to  greet  you  on  behalf  of  the  Massa- 
chusetts Medical  Society  and  to  give  you  a  hearty  welcome  to  Boston. 
A  former  president  of  our  State  Society,  Dr.  Luther  V.  Bell,  was  a 
pioneer  in  the  branch  of  medicine  which  you  represent  and  the  State 
of  Massachusetts  has  long  taken  a  special  interest  in  the  care  of  its 
insane.  Indeed,  the  McLean  Asylum,  the  Perkins  Institution  for  the 
Blind,  the  schools  for  deaf  mutes  and  for  feeble-minded,  together  with 
the  insane  hospitals  scattered  throughout  the  State,  attest  the  loving 
care  of  Massachusetts  for  those  crippled  either  in  body  or  in  mind. 

It  is  an  honor  that  you  have  selected  Boston  for  your  place  of  meeting, 
and  these  gatherings  do  much  to  arouse  and  stimulate  an  interest  among 
us  in  the  study  of  mental  disorders.  The  public  has  been  liberal  in 
its  charity  to  the  insane  since  Dr.  Rufus  Wyman  first  presided  over 
the  McLean  Hospital.  Constant  improvements  have  been  introduced 
in  their  care  and  treatment,  largely  through  the  efforts  of  your  Asso- 
ciation. It  is  hard  for  the  present  generation  to  realize  that  up  to 
the  middle  of  the  last  century  the  insane  were  confined  much  as  criminals 
are. 

Your  Association  has  ever  been  active  in  pushing  investigation  to 
its  utmost  limits  in  the  study  of  mental  disease.  We  look  with  hope 
to  your  chemico-biological  investigations  as  sometime  perhaps  leading 
to  a  better  understanding  of  nerve  force,  what  it  is  and  how  it  may 
be  fostered,  even  possibly  produced. 

The  rest  of  us  of  the  profession  who  deal  most  particularly  with  the 
grosser  ailment  of  the  body  must  acknowledge  a  constantly  increasing 
debt  to  the  psychologist  who  shows  the  effect  of  mind  upon  material 
substance  and  teaches  us  the  wonderful  power  of  a  disordered  mind 
in  causing  the  body  to  put  on  a  semblance  of  disease  which  does  not  exist. 
Many  times  in  each  year  a  surgeon  is  obliged  to  decide  whether  a 
patient  has  some  internal  disease  or  whether  the  pains  and  seeming 
disturbances  of  function  are  fictions  of  the  mind. 

It  is  no  new  thing  that  the  workings  of  the  mind  are  potent  to  make 
and  modify  symptoms,  and  we  all  recognize  that  this  is  the  reason  for 
the  popular  successes  of  mind  cure  and  of  the  Christian  Scientists,  who, 
blown  up  with  the  pride  of  partly  realized  truths,  think  they  are  in  touch 
with  the  essence  of  life. 

A  most  serious  practical  difficulty  which  confronts  the  practitioners 
of  medicine  is  how^  to  produce  on  their  patients  profound  psychic  effects 
without  resorting  to  charlatanry  or  deceit.     The  management  of  patients 
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requiring  this  sort  of  treatment  is  of  vast  importance  and  yet  is  little 
understood  by  the  general  practitioner.  We  look  to  you  gentlemen, 
to  show  how  these  effects  may  best  be  produced,  and  if  you  can  tell  us 
how  they  can  be  produced  without  deceit  we  shall  be  correspondingly 
grateful. 

It  has  been  recently  said,  with  considerable  truth,  that  it  is  not  worth 
while  to  deceive  a  patient.  If  there  are  any  patients,  however,  in  whom 
we  must  sometimes  encourage  hopes  that  we  do  not  wholly  feel  ourselves, 
they  are  those  with  nerves  unstrung  and  minds  unbalanced  by  the 
exhaustion  of  serious   illness. 

In  dealing  with  patients  I  find  it  hard  to  know  what  is  true  in  diagnosis 
and  prognosis,  and  I  often  find  by  subsequent  happenings  that  my  first 
beliefs,  truly  held,  have  been  proven  false.  This  being  the  case  it 
seems  better  to  often  refrain  from  imparting  opinions  however  plausible 
until  they  have  stood  the  test  of  time  and  to  sometimes  leave  unpleasant 
news  to  be  disclosed  to  the  sufferer  by  the  Almighty  in  His  own  good 
season. 

We  wish  you  great  success  in  your  meeting  here;  may  you  make 
substantial  advances  in  acccurate  knowledge  and  may  your  deliberations 
discover  new  paths  along  which  further  advances  may  be  made. 

In  closing,  Dr.  Tuttle  reminded  me  just  before  I  stood  up  that  a  long 
time  ago  he  spoke  to  me  about  the  possibility  of  the  Medical  School 
Buildings  being  open  to  this  Association.  This  afternoon  the  buildings 
are  in  the  hands  of  the  Massachusetts  Medical  Society,  and  as  the 
President  of  that  Society,  I  am  very  happy  to  extend  to  you  a  cordial 
invitation  to  visit  the  buildings  at  that  time.  Unfortunately,  it  is  neces- 
sary to  have  some  badge  or  mark  by  which  those  who  are  in  charge  of  the 
buildings  may  know  that  you  have  had  this  invitation  and  that  you  are 
the  guests  of  the  Massachusetts  Medical  Society.  The  reminder  from 
Dr.  Tuttle  came  so  late  that  I  am  afraid  I  cannot  arrange  any  formal 
method  of  supplying  you  with  badges,  but  if  Dr.  Tuttle  will  sign  cards 
with  his  name  and  give  them  to  those  who  visit  the  buildings,  I  will 
see  that  that  name  is  regarded  as  a  passport  at  the  gate.     (Applause.) 

Dr.  Tuttle. — The  thoughtful  citizen  of  Massachusetts  looks 
with  pride  upon  its  State  Board  of  Health,  which  has  a  national 
and  an  international  reputation  for  its  investigation  of  methods 
for  the  purification  of  water  and  the  disposal  of  sewage.  The 
present  system  of  our  metropolitan  water  supply  was  built  after 
designs  made  by  this  Board.  It  makes  and  distributes  the  anti- 
toxin serum  which  has  done  so  much  to  limit  the  fatality  of  epi- 
demics of  diphtheria.  It  enforces  laws  against  the  adulteration 
of  foods  and  drugs.  It  protects  the  public  health  from  unseen 
dangers. 

The  one,  to  whom  above  all  others  is  due  the  credit  of  this 
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admirable  work  is  he  who  has  been  Chairman  of  the  Board  for 
twenty  years  and  who  in  many  other  capacities  is  rendering  dis- 
tinguished public  service.  I  have  the  honor  to  present  to  you  the 
Chairman  of  the  State  Board  of  Health,  Chairman  of  the  Board 
of  Trustees  of  the  Massachusetts  General  Hospital,  Dr.  Henrv'  P. 
Walcott.     (Applause.) 

Dr.  Walcott. — When  I  accepted  Dr.  Turtle's  very  kind  invitation  to 
be  present  here,  I  must  confess  he  did  not  make  it  understood  in  what 
capacity  I  was  to  address  you.  Among  the  various  functions  which 
your  Chairman  assigned  to  me,  he  was  very  careful  not  to  state  that, 
for  a  limited  term,  I  was  a  member  of  the  board  which  also  fulfilled 
the  functions  of  a  commission  in  lunacy  in  this  Commonwealth.  For- 
tunately, it  was  a  great  many  years  ago,  possibly  twenty  years.  The 
Commonwealth  concluded  it  was  better  to  have  an  independent  board 
and  so  established  that  independent  board  of  insanity  which  has  brought 
so  much  credit  to  the  Commonwealth.  The  State  Board  of  Health 
has,  under  the  laws  of  the  Commonwealth,  very  large  powers  in  the 
exercise  of  its  functions,  but  I  am  not  quite  willing  to  assume  that  these 
functions  include  caring  for  the  mental  as  well  as  the  bodily  health. 

The  capacity  in  which  I  am  most  willing  to  bid  you  welcome  is  as 
trustee  of  the  Massachusetts  General  Hospital,  and  the  reason  for  doing 
it  is  this :  I  believe  that  this  hospital  has  an  absolutely  unique  history 
among  the  hospitals  of  this  country  or  any  countr>',  at  any  rate,  of 
hospitals  founded  as  far  back  as  1815.  It  is  of  course  known  to  you 
that  the  great  hospitals  of  the  continent  earlier  than  the  date  mentioned 
were  founded  by  the  great  religious  orders.  The  oldest  hospital,  I 
think,  in  this  Union  was  founded  by  that  great  Bostonian  bom  and  bred, 
loaned  by  us  to  the  city  of  Philadelphia.  Then  came  one  or  two  other 
similar  hospitals,  and  in  1810  two  physicians,  and  I  think  this  is  the 
first  instance  in  the  history  of  the  foundation  of  hospitals  where  physicians 
alone  led  in  the  work,  issued  an  appeal  to  the  good  people  of  Massachu- 
setts asking  them  on  the  usual  grounds  of  humanity  to  maintain  a  hos- 
pital for  the  relief  of  the  disabled  sick.  That  appeal,  concluded  with  one 
sentence,  which  appeared  then  for  the  first  time  in  a  plea  for  the  founda- 
tion of  a  hospital ;  a  statement  that  this  hospital  was  to  provide  the 
community  not  only  with  a  shelter  for  the  sick,  but  was  to  give  the 
community  better  physicians. 

By  a  fortunate  coincidence,  for  the  attention  of  this  meeting  at  any 
rate,  the  first  department  to  be  opened  was  the  McLean  Asylum  at 
Summerville,  since  transferred  to  Waverley,  and  now  called,  to  illustrate 
the  progress  of  the  treatment  of  mental  diseases,  the  McLean  Hospital, 
and  in  the  name  of  that  hospital,  rather  than  as  a  member  of  the  State 
Board  of  Health,  I  prefer  to  bid  you  welcome  to  this  community  and 
hope  that  your  stay  here  may  be  a  pleasant  and  agreeable  one,  as  I 
know  it  will  be  profitable.     (Applause.) 
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The  President. — The  words  of  welcome,  heard  by  one  who 
has  been  in  attendance  upon  the  meetings  of  the  American  Medi- 
cal Association  during  the  last  week  carry  deep  meaning.  Never, 
during  my  connection  with  that  Association,  have  arrangements 
been  so  elaborate,  a  greeting  more  hearty  and  everything  carried 
on  according  to  a  so  well-defined  plan  without  jar  or  a  discordant 
note  as  in  Boston  during  the  last  week.  The  profession  of  New 
England  has  certainly  solved  the  difficult  problem  of  caring  for 
large  numbers  of  visitors  and  making  them  comfortable.  During 
that  time  no  one  has  lacked  for  anything  which  he  required  in 
reason  and  a  hearty  greeting  has  come  to  everyone  from  every 
source. 

I  am  gratified  that  those  in  this  Association,  who  come  in  at 
the  eleventh  hour,  so  to  speak,  are  still  not  to  be  deprived  of  their 
penny.  We  thank  you  very  much  for  your  cordial  welcome,  and 
in  the  name  of  the  Association,  I  would  invite  all  the  physicians 
who  can  find  it  convenient  to  do  so  to  attend  the  meetings  of  this 
Association  and  participate  in  its  discussions.  Also  those  in- 
terested in  charitable  work  in  connection  with  hospitals  or 
eleemosynary  institutions.  There  is  as  a  rule  much  in  the  pro- 
gram of  this  Association  of  general  interest. 

We  thank  you  again  very  heartily  for  this  warm  and  cordial 
greeting.     (Applause.) 

The  President. — The  next  on  the  order  of  business  is  the 
report  of  the  Committee  of  Arrangements. 

Dr.  Tuttle. — Your  Committee  of  Arrangements  has  a  brief  re- 
port to  make  because  it  has  had  little  to  do.  When  we  were  in- 
formed of  our  election,  we  were  also  informed  of  this  resolution 
which  was  passed  by  the  Council : 

"Resolved,  That  it  be  the  sense  of  this  Council  that  whereas  the  custom 
of  the  local  members  of  the  Association,  and  the  local  profession,  furnish- 
ing social  entertainment  for  us  entails  an  extra  and  unnecessary  expense 
to  them,  it  should  be  eliminated.     And  be  it  further 

"Resolved,  That  the  local  committee  be  instructed  and  requested  to 
secure  a  suitable  place  for  meeting,  arrange  for  hotel  accommodations, 
and  provide  the  speakers  for  the  Annual  Address  and  the  Address  of 
Welcome,  and  that  this  should  constitute  their  whole  duty." 

We  found,  however,  that  something  else  needed  to  be  done  and 
that  was  the  securing  of  a  reduction  in  rates  from  the  different 
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passenger  associations  of  the  country.  Our  membership  is  so 
small  that  they  would  give  us  little  consideration.  We  tried  to 
come  in  under  the  shelter  of  the  American  Medical  Association 
and  to  get  the  same  rates  for  our  members,  but  without  avail  until 
the  American  Academy  of  Medicine,  the  Pension  Examiners,  and 
above  all  the  Christian  Scientists  decided  to  come  here  in  the 
second  week  of  June,  when  the  railroads  became  reasonable 
(laughter),  and  we  got  the  same  reduction  in  rate  that  was 
given  to  the  American  Medical  Association. 

We  selected  The  Vendome  because  it  is  in  a  quiet  location,  is  a 
good  house,  has  a  good  audience  room  and  gives  a  reduction  from 
its  regular  rates  to  our  members. 

We  have  exceeded  our  instructions  in  some  particulars,  as,  for 
instance,  in  suggesting  the  visit  to  the  Harvard  Medical  School 
buildings,  to  which  you  have  had  an  invitation.  I  think  you 
should  accept  this  invitation  and  see  the  latest  expression  in  build- 
ings of  what  is  needed  for  a  medical  education.  In  expense  and 
completeness  they  come  first,  so  far  as  I  know,  in  the  world. 

Also  I  am  authorized  by  the  trustees  of  the  Massachusetts 
General  Hospital  to  invite  the  Association  to  hold  their  afternoon 
meeting  on  Thursday  at  the  McLean  Hospital  at  Waverley.  If  it 
is  a  pleasant  day,  special  cars  will  leave  Boston  immediatey  after 
the  morning  session,  arriving  at  Waverley  in  season  for  luncheon, 
after  which  the  Association  can  visit  the  hospital  and  hold  the 
afternoon  meeting. 

There  is  one  thing  which  the  committee  has  done.  The  Section 
of  Psychiatry  of  the  American  Medical  Association,  as  well  as 
other  sections,  had  exhibits,  and  the  various  hospitals  for  the  in- 
sane in  Massachusetts  had  such  an  exhibit  which  has  been  kept 
together  and  will  be  set  up  in  the  old  Harvard  ]\Iedical  School 
building,  Boylston  street,  corner  Exeter,  Lecture  Room  "  E."  It 
will  be  ready  for  inspection  to-morrow  evening.  It  is  not  very 
large,  but  is  something  new  and  I  think  it  is  worth  a  visit.  You 
will  find  there  specimen  histories  and  records,  photographs  of 
Massachusetts  institutions,  products  of  patients'  industry,  enlarge- 
ments of  micrographs  to  illustrate  histological  work,  and  other 
histological  work,  and  other  preparations  of  interest  to  psychiatry. 
They  will  be  ready  for  inspection  early  to-morrow  morning. 

Although  your  committee  was  forbidden  to  provide  special  en- 
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tertainments,  having  observed  that  no  one  except  the  President 
and  Secretary  is  obHged  to  be  here  and  listen  to  all  the  papers 
(laughter),  we  have  arranged  with  the  committee  of  the  American 
Medical  Association  who  were  preparing  a  guide  book  to  print 
enough  so  that  we  could  have  what  we  needed.  Consequently  we 
have  thus  obtained  a  guide  book  of  Boston  which  will  enable  you 
to  find  your  way  about  and  make  various  excursions  for  your 
diversion.  We  also  have  obtained  time  tables  for  the  Plymouth 
and  Gloucester  boats,  which  you  may  find  useful. 

Beyond  this,  your  committee  has  done  nothing.  (Laughter  and 
applause.) 

Dr.  Woodson  moved  that  this  report  be  accepted  and  adopted 
and  that  a  vote  of  thanks  be  tendered  the  committee  for  the  very 
thorough  manner  in  which  they  have  performed  their  duties. 
Carried  unanimously. 

The  President. — 1  assume  that  this  carries  with  it  the  accept- 
ance of  the  invitation  to  go  to  the  Harvard  Medical  School  this 
afternoon. 

A  motion  was  then  adopted  that  the  Association  adjourn  this 
afternoon  at  3.30  o'clock  to  accept  the  invitation  to  visit  the 
Harvard  Medical  School,  and  that  the  rest  of  the  program  be  post- 
poned until  evening,  so  that  Wednesday's  program  may  not  be 
disarranged. 

The  President. — As  you  know,  the  hand  of  death  has  been 
laid  heavily  upon  the  Association  during  the  past  year.  Among 
those  who  have  died  are  my  warm  personal  friend,  Dr.  Edwards ; 
that  patriarch  in  psychiatry,  Dr.  Stearns;  that  courtly  Southern 
gentleman.  Dr.  Blackford ;  that  pillar  of  the  Association,  Dr.  Rich- 
ardson ;  that  accomplished  physician.  Dr.  Langdon ;  and  lastly,  our 
late  beloved  Secretary,  Dr.  Dent.  Memorial  notices  of  all  these 
will  be  read  in  due  time,  but  it  seems  fitting  that  that  portion  of 
the  report  of  the  Council  which  has  to  do  with  its  action  in  New 
York  last  January,  following  Dr.  Dent's  death,  with  the  memorial 
which  accompanies  it,  be  accepted  and  adopted  by  the  Association. 
I  will  ask  the  Secretary  to  read  that  portion  of  the  report  at  this 
time.  [The  action  of  the  Council  was  published  in  the  Journal 
for  January,  1906,  page  515.] 
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The  report  was  then  accepted,  adopted  and  ordered  spread  on 
the  records  of  the  Association. 

The  President. — I  also  would  announce  that  memorial  notices 
of  Dr.  John  F.  Miller,  of  Goldsboro,  N.  C,  and  Dr.  J.  W.  Smith, 
Fulton,  Mo.,  of  whose  death  the  Chair  has  just  learned  will  be 
prepared  for  the  coming  volume  of  the  Transactions. 

I  will  now  call  upon  the  Secretary  for  the  second  portion  of  the 
Council's  report. 

Report  of  the  Council. 

At  a  meeting  of  the  Council  held  June  ii,  1906,  it  was  resolved:  "That 
it  be  the  sense  of  this  Council  that  in  the  case  of  a  member  dropped  for 
non-payment  of  dues,  he  may  be  reinstated  on  written  application  to  the 
Council,  provided  the  back  dues  are  paid  and  there  is  no  other  objection 
to  his  election." 

The  following  resolution  was  also  adopted :  "  That  it  be  the  sense  of 
this  Council  that  an  associate  member  in  good  standing  who  makes 
written  application  for  active  membership,  not  less  than  three  years  after 
his  election  to  associate  membership,  may  be  elected  to  active  member- 
ship at  any  meeting  of  the  Council  and  his  name  submitted  for  final 
approval  to  the  Association." 

The  appropriation  of  $200.00  for  the  American  Journal  of  Insanity  was 
approved. 

The  appropriation  of  $25.00  for  the  use  of  the  American  Committee  of 
the  International  Medical  Congress  was  approved. 

The  report  of  the  Treasurer  has  been  received  and  is  referred  to  the 
Association  for  consideration  to-day. 

The  report  was  accepted  and  adopted. 

The  Secretary:  The  Council  recommends  the  following  named  physi- 
cians for  membership  in  the  Association : 

For  Honorary  Membership. — Henry  M.  Bannister,  M.  D.,  Evanston,  111. ; 
Daniel  Clark,  M.  D.,  Toronto,  Ontario. 

For  Active  Membership. — George  Sheldon  Adams,  M.  D.,  Yankton,  S. 
D. ;  Charles  Lewis  Allen,  M.  D.,  Trenton,  N.  J.;  James  Vickers  Anglin, 
M.  D.,  St.  John,  N.  B. ;  Henry  S.  Atkins,  M.  D.,  St.  Louis,  Mo.;  Chris- 
topher C.  Beling,  M.  D.,  Morris  Plains,  N.  J.;  James  R.  Bolton,  M.  D., 
Fishkill-on-Hudson,  New  York;  M.  D.  Brochu,  M.  D.,  Beauport,  Que.; 
Henry  Buttolph  Carriel,  M.  D.,  Jacksonville,  111. ;  L.  Pierce  Clark,  M.  D., 
New  York  City ;  Charles  Gorst,  M.  D.,  Mendota,  Wis. ;  George  Tryon 
Harding,  M.  D.,  Columbus,  Ohio ;  Charles  E.  Laughlin,  M.  D.,  Evanvsille, 
Ind. ;  G.  H.  Moody,  M.  D.,  San  Antonio,  Texas ;  Charles  H.  North,  M.  D., 
Dannemora,  N.  Y. ;   Herman  Ostrander,  M.  D.,  Kalamazoo,  Mich. ;  John 
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Preston,  M.  D.,  Abilene,  Texas;  John  T.  W.  Rowe,  M.  D.,  Ward's  Island, 
New  York  Citj' ;  William  L.  Russell,  M.  D.,  Poughkeepsie,  N.  Y. ;  Edward 
A.  Sharp,  M.  D.,  Katonah,  N.  Y. ;  Charles  Edward  Thompson,  M.  D., 
Gardner,  Mass. ;  Berthold  A.  Williams,  M.  D.,  College  Hill,  Ohio ;  Samuel 
Worcester,  M.  D.,  Stamford,  Conn. ;  David  Young,  M.  D.,  Selkirk,  Mani- 
toba ;  George  S.  Youngling  M.  D.,  Central  Islip,  N.  Y. ;  George  A.  Zeller, 
M.  D.,  Peoria,  111. 

For  Associate  Membership. — William  W.  Coles,  M.  D.,  Westboro,  Mass. ; 
Edward  L.  Hanes,  M.  D.,  Sonyea,  N.  Y. ;  Morris  J.  Karpas,  M.  D.,  Ward's 
Island,  New  York  City ;  James  A.  Mackintosh,  M.  D.,  Worcester,  Mass. ; 
Grace  E.  White,  M.  D.,  Frankford,  Philadelphia,  Pa. 

For  Reinstatement. — Marcus  B.  Heyman,  M.  D.,  Central  Islip,  N.  Y. 

The  following  applications  for  active  membership  were  considered 
informally,  and  in  accordance  with  the  Constitution  were  deferred  for 
final  action  until  the  next  annual  meeting: 

Charles  W.  Burr,  M.  D.,  Philadelphia,  Pa.;  L.  H.  Calloway,  M.  D., 
Nevada,  Mo. ;  Earl  H.  Campbell,  M.  D.,  Newberry,  Mich. ;  Charles  Edward 
Doherty,  M.  D.,  New  Westminster,  B.  C. ;  Charles  E.  Hickey,  M.  D., 
Coburg,  Ont. ;  William  F.  Kuhn,  M.  D.,  Farmington,  Mo. ;  Donald  Camp- 
bell Meyers,  M.  D.,  Deer  Park,  Toronto,  Ont. ;  Daniel  T.  Millspaugh,  M.  D., 
Paterson,  N.  J. ;  William  Pickett,  M.  D.,  Philadelphia,  Pa. ;  Frederick 
D.  Ruland,  M.  D.,  Westport,  Conn. ;  Edward  Ryan,  B.  A.,  M.  D.,  Kings- 
ton, Ont.;  William  E.  Sylvester,  M.  D.,  New  York  City;  P.  H.  S.  Vaughan, 
M.  D.,  Bangor,  Maine ;  Malcolm  H.  Yeaman,  M.  D.,  Lakeland,  Ky. 

The  President. — The  names  of  those  recommended  for  elec- 
tion to  membership  will  lie  upon  the  table  until  to-morrow  morn- 
ing, in  accordance  with  the  Constitution.  The  other  names  will 
be  referred  to  the  Council  for  final  action  next  year. 

The  report  of  the  Treasurer  of  the  American  Medico-Psychological  As- 
sociation for  1905-1906  was  then  read  as  follows: 

Receipts. 

Balance    on   hand    $1,876.89 

Dues  from  Active  Members 1,409.90 

Dues  from  Associate  Members    245.15 

Interest     59- 16 

Sale  of  Gummed  Lists    7.50 

Sale  of  Transactions  i.oo 

Sale  of  Blackburn's  Autopsies  1.50 

Sale  of  Index  Medicus   5.00 

Total   Receipts    $3,606.10 
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Expenditures. 

Printing  and  Publishing  Transactions,   1904 $   934.88 

Silver  Loving  Cup,  Dr.  Hurd 100.00 

American  Journal  of  Insanity,  annual  appropriation 200.00 

Postage,  including  mailing  Transactions  for  1904  and  1905.  179.54 

Expressage  for  1904  and  1905 26.28 

Clerical   Assistance    65.00 

Programs   and    Circulars,   meeting    1905 15-50 

Programs  and  Circulars,  meeting  1906 I4-7S 

Printing  and  Stationery 19.30 

Receipt  Book  3.75 

Traveling  Expenses,  stenographer  attending  San  Antonio 

meeting    63.55 

Expenses  stenographer  attending  special  meeting  of  Coun- 
cil in  N.  Y.,  and  one  trip  to  Poughkeepsie 4.15 

Telegrams     25.22 

Typewriting,  Postage,  etc.     Committee  on   Program 11.40 

Apportionment     of     expenses,     of     Committtee     of     Inter- 
national Congress    25.00 

Bank  Exchange,  charges  on  foreign  checks 1.36 

Freight    .91 

Balance  on  Hand  1,915.51 

$3,606.10 
Dues  unpaid : 

Active  Members  $   370.00 

Associate  Members   70.00 

Total    $   440.00 

Respectfully   submitted, 

(Signed)     Chas.  W.  Pilgrim, 
Treasurer. 

The  President. — If  there  be  no  objection,  the  report  of  the 
Treasurer  will  be  accepted  and  referred  to  the  Auditors.  The 
Chair  hears  no  objection  and  the  report  is  so  referred. 

The  report  from  the  editors  of  the  American  Journal  of  Insanity 
was  read  by  Dr.  Henry  M.  Hurd,  who  said  that  he  regretted  to 
report  that  Dr.  Brush,  the  managing  editor  of  the  Journal,  was 
prevented  from  being  present  by  the  sudden  and  serious  illness  of 
a  member  of  his  staff  and  consequently  he  read  the  report,  which 
had  been  prepared. 

Dr.  Hurd. — Mr.  President,  I  have  the  honor  also  of  presenting 
the  vouchers  of  the  Journal  for  the  past  year. 
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On  motion,  the  report  of  the  editors  was  accepted  and  ordered 
spread  on  the  minutes  of  the  Association  and  the  financial  portion 
thereof  referred  to  the  Auditors. 

The  President. — The  Chair  appoints  the  following  named 
gentlemen  as  the  Nominating  Committee : 

Dr.  Richard  Dewey,  of  Wisconsin. 

Dr.  Edward  Cowles,  of  Massachusetts. 

Dr.  T.  O.  Powell,  of  Georgia. 

I  will  now  announce  a  recess  of  fifteen  minutes  for  registration. 
It  is  requested  that  all  those  present,  whether  members  or  visitors, 
register  their  names  with  the  Secretary. 

The  following  members  registered  as  being  in  attendance  dur- 
ing the  whole  or  a  part  of  the  meeting : 

Abbot,  E.  Stanley,  M.  D.,  Assistant  Physician,  McLean  Hospital,  Wav- 
erley,  Mass. 

Adams,  George  S.,  M.  D.,  Superintendent,  Westborough  Insane  Hos- 
pital, Westborongh,  Mass. 

Allen.  Henrj'  D.,  M.  D.,  Medical  Director,  Allen's  Invalid  Home,  Mil- 
ledgeville,    Ga. 

Anglin,  James  V.,  M.  D.,  Medical  Superintendent,  The  Provincial  Hos- 
pital, St.  John,  New  Brunswick. 

Applegate,  Charles  R,  M.  D.,  Superintendent,  Mt.  Pleasant  State  Hos- 
pital,  Mt.    Pleasant,   Iowa. 

Atkins,  Henry  S.,  M.  D.,  Medical  Superintendent,  City  Insane  Asylum, 
St.   Louis,   Mo. 

Ayer,  James  B.,  M.  D.,  Massachusetts  State  Board  of  Insanity,  518 
Beacon  Street,  Boston,  Mass. 

Baker,  Jane  Rogers,  M.  D..  Superintendent,  Chester  County  Home  and 
Hospital  for  the  Insane,  Embreeville.  Pa. 

Baldwin.  Henry  C,  M.  D.,  126  Commonwealth  Avenue,  Boston,  Mass. 

Bancroft,  Charles  P.,  M.  D.,  Superintendent,  New  Hampshire  State 
Hospital,  Concord,  N.  H. 

Bartlett,  P.  Challis,  M.  D.,  Assistant  Physician,  Worcester  Insane  Asylum, 
Worcester,  Mass. 

Beemer,  Nelson  H.,  M.  D.,  Medical  Superintendent,  Mimico  Asylum  for 
Insane,  Toronto,  Ont. 

Beutler,  W.  F.,  M.  D.,  Superintendent,  Asylum  for  Chronic  Insane,  Wau- 
watosa.  Wis. 

Blumer,  G.  Alder,  M.  D.,  Medical  Superintendent.  Butler  Hospital, 
Providence,  R.  I. 

Brooks,  Ida  J.,  M.  D.,  Assistant  Physician.  Westborough  Insane  Hospital, 
Westborough,  Mass. 
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Brownrigg,  A.  E.,  M.  D.,  Medical  Superintendent,  Highland  Spring 
Sanitorium,  Nashua,  N.  H. 

Buchanan.  J.  AI.,  M.  D.,  Superintendent  East  Mississippi  Insane  Hospital, 
Meridian,  Miss. 

Burgess,  T.  J.  W.,  M.  D.,  Medical  Superintendent,  Protestant  Hospital 
for  Insane,  Box  2381,  Montreal,  Quebec. 

Burr,  C.  B.,  M.  D.,  Medical  Director,  Oak  Grove  Hospital,  Flint,  Mich. 

Caples,  Byron  M.,  M.  D.,  Medical  Superintendent,  Waukesha  Springs 
Sanitarium,  Waukesha,  Wis. 

Carlisle,  Chester  Lee,  M.  D.,  Assistant  Physician,  Willard  State  Hospital, 
Willard,  N.  Y. 

Carriel,  Henry  B.,  M.  D.,  Superintendent,  Illinois  Central  Hospital  for 
the  Insane.  Jacksonville,  111. 

Clark,  J.  Clement,  M.  D.,  Superintendent,  Springfield  State  Hospital, 
Sykesville,  Md. 

Clarke,  Charles  K.,  M.  D.,  Superintendent,  Toronto  Asylum.  999  Queen 
Street,  W.,  Toronto,  Ont. 

Coe,  Henry  Waldo,  M.  D.,  Medical  Director,  Crystal  Springs  (Mind- 
ease),  Portland,  Ore. 

Coleburn,  Arthur  B.,  M.  D.,  Assistant  Physician,  Connecticut  Hospital 
for  Insane.  Middletown,  Conn. 

Coles,  William  W.,  M.  D.,  Assistant  Physician,  Westborough  Insane 
Hospital,   Westborough,   Mass. 

Copp,  Owen,  M.  D.,  Secretary  and  Executive  Officer,  Massachusetts 
State  Board  of  Insanity,  Room  36,  State  House,  Boston,  Mass. 

Coriat,  Isador  H.,  M.  D.,  Assistant  Visiting  Physician,  Nerve  Depart- 
ment Boston  City  Hospital  and  Mt.  Sinai  Hospital.  Warren  Chambers, 
419  Boylston  Street,  Boston,  Mass. 

Cowles,  Edward,  M.  D.,  419  Boylston  Street,  Boston,  Mass. 

Dewey,  Richard,  M.  D.,  Physician  in  Charge,  Milwaukee  Sanitarium, 
Wauwatosa,  Wis. 

Dewing,  O.  M.,  M.  D.,  Medical  Superintendent,  Long  Island  State  Hos- 
pital, Brooklyn,  N.  Y. 

Dill,  D.  M.,  M.  D.,  Superintendent,  Essex  County  Hospital  for  the 
Insane,  425  South  Orange  Avenue,  Newark,  N.  J. 

Drew,  Charles  A.,  M.  D..  Medical  Director,  Massachusetts  State  Asylum 
for  Insane  Criminals,  State  Farm,  Mass. 

Edenharter,  George  F.,  M.  D.,  Medical  Superintendent,  Central  Indiana 
Hospital  for  Insane,  Indianapolis,  Ind. 

Edgerly,  J.  Frank,  M.  D.,  i  Mt.  Vernon  Terrace,  Newtonville,  Mass. 

Elliott,  Robert  M.,  M.  D.,  Medical  Superintendent,  Willard  State  Hospital, 
Willard,  Seneca  County,  N.  Y. 

Evans,  Britton  D.,  M.  D.,  Medical  Director,  The  New  Jersey  State  Hos- 
pital at  Morris  Plains,  Morris  Plains,  N.  J. 

Eyman,  Henry  C,  M.  D.,  Medical  Superintendent,  Massillon  State  Hos- 
pital, Massillon,   Ohio. 
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French,  Edward,  M.  D.,  Superintendent,  Medfield  Insane  Asylum,  Med- 
field,  Mass. 

Frost,  Henry  P.,  M.  D.,  First  Assistant  Physician,  Buffalo  State  Hos- 
pital, Buffalo,  N.  Y. 

Fuller,  Solomon  C,  M.  D.,  Pathologist,  Westborough  Insane  Hospital, 
Westborough,   Mass. 

Goodwill,  V.  L.,  M.  D.,  Medical  Superintendent,  Prince  Edward  Island 
Hospital  for  the  Insane,  Charlottetown,  P.  E.  I.,  Canada. 

Gordon,  W.  A.,  M.  D.,  Superintendent,  Northern  Hospital  for  Insane, 
Winnebago,  Wis. 

Gundry,  Richard  F.,  M.  D.,  Medical  Director,  The  Richard  Gundry 
Home,  Catonsville,  Md. 

Hall,  Henry  C.,  M.  D.,  Assistant  Physician,  Butler  Hospital,  Providence, 
R.  I. 

Hancker,  William  H.,  M.  D.,  Medical  Superintendent,  Delaware  State 
Hospital,   Farnhurst,  Del. 

Harding,  George  T.,  Jr.,  M.  D.,  Superintendent,  Washington  Branch 
Sanitarium,  No.  2  Iowa  Circle,  Washington,  D.  C. 

Harmon,  F.  W.,  M.  D.,  Superintendent,  Longview  State  Hospital,  Cin- 
cinnati,   Ohio. 

Harris,  Isham  G.,  M.  D.,  First  Assistant  Physician,  Hudson  River  State 
Hospital,  Poughkeepsie,  N.  Y. 

Hattie,  William  H.,  M.  D.,  Medical  Superintendent,  Nova  Scotia  Hos- 
pital, Halifax.  N.   S. 

Heyman,  M.  B.,  M.  D.,  First  Assistant  Physician,  Central  Islip  State 
Hospital,  Central  Islip,  L.  I.,  N.  Y. 

Hill,  Charles  G.,  M.  D.,  Physician  in  Charge,  Mt.  Hope  Retreat,  Statioa 
E.,  Baltimore,  Md. 

Hill,  Gershom  H.,  M.  D.,  Equitable  Building,  Des  Moines  Iowa. 

Hitchcock,  Chas.  W.,  M.  D.,  Attending  Neurologist,  Harper  Hospital, 
270  Woodward  Avenue  Detroit.   Mich. 

Hobbs,  A.  T.,  M.  D.,  Medical  Superintendent,  Homewood  Sanitarium, 
Guelph,  Ont. 

Hoch,  Theodore  A.,  M.  D.,  First  Assistant  Physician,  Worcester  Insane 
Hospital,  Worcester,  Mass. 

Houston,  John  A.,  M.  D.,  Superintendent,  Northampton  State  Hospital, 
Northampton,  Mass. 

Howard,  Adams  B.,  M.  D.,  Superintendent,  Cleveland  State  Hospital, 
Cleveland,  Ohio. 

Howard,  Eugene  H.,  M.  D.,  Medical  Superintendent,  Rochester  State 
Hospital,  Rochester,  N.  Y. 

Howard,  Emily  Pagelson,  M.  D.,  Massachusetts  General  Hospital,  Bos- 
ton, Mass. 

Howard,  Herbert  B.,  M.  D.,  Massachusetts  General  Hospital,  Boston, 
Mass. 

Hurd,  Henry  M.,  M.  D.,  Superintendent,  The  Johns  Hopkins  Hospital, 
Baltimore,   Md. 
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Hutchings,  Richard  H.,  M.  D.,  Medical  Superintendent.  St.  Lawrence 
State  Hospital,  Ogdensburg,  N.  Y. 

Hutchinson,  Henry  A.,  M.  D.,  Physician  and  Superintendent,  Western 
Pennsylvania  Hospital  for  the  Insane,  Dixmont.  Allegheny  County,  Pa. 

Jelly,  George  F.,  M.  D.,  Chairman,  Massachusetts  State  Board  of  In- 
sanity, 69  Newberry  Street,  Boston,  Mass. 

Kilbourne,  Arthur  F.,  M.  D.,  Medical  Superintendent,  Rochester  State 
Hospital,  Rochester,  Minn. 

Kinney,  C.  Spencer,  M.  D.,  Easton  Sanitarium,  Easton,  Pa. 

Klopp,  Henry  I.,  M.  D.,  Asistant  Superintendent,  Westborough  Insane 
Hospital,    Westborough,    Mass. 

Knapp,  John  Rudolph,  M.  D.,  Assistant  Physician,  Manhattan  State 
Hospital,   Ward's   Island,   New   York  City. 

Knowlton,  Wallace  M.,  M.  D.,  Channing  Sanitarium,  Brookline,  Mass. 

Lamb,  Robert  B.,  M.  D.,  Medical  Superintendent,  Matteawan  State 
Hospital,  Fishkill-on-Hudson,  New  York. 

Langdon,  F.  W.,  M.  D.,  Medical  Director,  Cincinnati  Sanitarium,  5 
Garfield  Place,  Cincinnati,  Ohio. 

Lyon,  Samuel  B.,  M.  D.,  Medical  Superintendent,  Bloomingdale,  White 
Plains,  N.  Y. 

Lyons,  A.  J.,  M.  D.,  Superintendent,  Second  Hospital  for  Insane,  Spencer, 
West  Virginia. 

Mabon,  William,  M.  D.,  Superintendent  and  Medical  Director,  Manhat- 
tan State  Hospital,  Ward's  Island,  New  York  City. 

MacCallum,  G.  A.,  M.  D.,  Medical  Superintendent,  Asylum  for  the 
Insane,  London,  Ont. 

Macdonald,  Alexander  E.,  M.  D.,  431  Riverside  Avenue.  New  York 
City. 

Macphail,  Andrew,  M.  D.,  Pathologist,  Protestant  Hospital  for  the 
Insane,  216  Peel  Street,  Montreal.  Quebec. 

McDonald,  William,  Jr.,  Clinical  Director,  Butler  Hospital,  Providence, 
R.  I. 

Macy,  William  Austin,  M.  D.,  Superintendent,  Kings  Park  State  Hos- 
pital, Kings  Park,  N.  Y. 

Meredith,  Hugh  B.,  M.  D.,  Superintendent,  State  Hospital  for  the 
Insane,   Danville,   Pa. 

Meyer,  Adolf,  M.  D.,  Director,  Pathological  Institute  New  York  State 
Hospitals,  Ward's  Island,  New  York  City. 

Miller,  Harry  W.,  M.  D.,  Pathologist  and  Assistant  Physician,  Taunton 
Insane  Hospital,  Taunton,  Mass. 

Mitchell,  H.  W.,  M.  D.,  Senior  Assistant  Physician,  Danvers  Insane 
Hospital,  Hathorne,  Mass. 

Mitchell,  Thomas  J.,  M.  D.,  Superintendent,  State  Insane  Hospital, 
Asylum,   Miss. 

Moody,  G.  H.,  Physician  in  Charge,  Dr.  Moody's  Sanitarium,  San 
Antonio,  Texas. 
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Mosher,  J.,  Montgomery,  M.  D.,  Attending  Specialist  in  Mental  Diseases, 
Albany  Hospital,  Albany,  N.  Y. 

Murphy,  P.  L.,  M.  D.,  Superintendent,  State  Hospital  at  Morganton, 
Morganton,  N.  C. 

North,  C.  H.,  M.  D.,  Medical  Superintendent,  Dannemora  State  Hos- 
pital, Dannemora,  N.  Y. 

Noyes,  William,  M.  D.,  Superintendent,  Boston  Insane  Hospital,  Mat- 
tapan,  Mass. 

Orth,  H.  L.,  M.  D.,  Superintendent  and  Physician,  Pennsylvania  State 
Lunatic  Hospital,  Pouch  "  A,"  Harrisburg,  Pa. 

Page,  Charles  W.,  M.  D.,  Superintendent  and  Physician,  Danvers  Insane 
Hospital,  Hathorne,  Mass. 

Palmer,  Harold  L.,  M.  D.,  Superintendent,  Utica  State  Hospital,  Utica, 
N.  Y. 

Perry,  Middleton  L.,  M.  D.,  Superintendent,  Kansas  State  Hospital  for 
Epileptics,  Parsons,  Kansas. 

Pilgrim,  Charles  W.,  M.  D.,  President,  New  York  State  Commission  in 
Lunacy,  Poughkeepsie,  N.  Y. 

Powell,  T.  O.,  M.  D.,  Superintendent,  Georgia  State  Sanitarium,  Mil- 
ledgeville,  Ga. 

Pomeroy,  E.  H.,  M.  D.,  Monterey,  Tennessee. 

Redwine,  J.  S.,  M.  D.,  Medical  Superintendent,  Eastern  Kentucky 
Asylum  for  the  Insane,  Lexington,  Ky. 

Rowe,  John  T.  W.,  M.  D.,  First  Assistant  Physician,  Manhattan  State 
Hospital,  Ward's  Island,   New  York  City. 

Scribner,  Ernest  V.,  M.  D.,  Medical  Superintendent,  Worcester  Insane 
Asylum,  Box  1178,  Worcester,  Mass. 

Searcy,  James  T.,  M.  D.,  Medical  Superintendent,  The  Alabama  Insane 
Hospitals,   Tuscaloosa,   Ala. 

Searl,  William  A.,  M.  D.,  Medical  Director,  Fair  Oaks  Villa,  Cuyahoga 
Falls,  Ohio. 

Shepherd,  Arthur  F.,  Superintendent,  Dayton  State  Hospital,  Dayton, 
Ohio. 

Smith,  George  A.,  M.  D.,  Superintendent,  Central  Islip  State  Hospital, 
Central  Islip,  L.  I.,  N.  Y. 

Sprague,  George  P.,  Superintendent  and  Proprietor,  Dr.  Sprague's  Sani- 
tarium.  Lexington,    Ky. 

Stockton,  George,  M.  D.,  Superintendent,  Columbus  State  Hospital, 
Columbus.  Ohio. 

Taylor,  Isaac  M.,  M.  D.,  Superintendent  and  Resident  Physician,  Broad- 
oaks  Sanitorium,  Morganton,  N.  C. 

Thompson,  W.  N.,  M.  D.,  Superintendent,  Hartford  Retreat,  Hartford, 
Conn. 

Tomlinson,  H.  A.,  M.  D.,  Superintendent,  St.  Peter  State  Hospital,  St. 
Peter,  Minn. 

Tuttle,  George  T.,  M.  D.,  Medical  Suprintendent,  McLean  Hospital, 
Waverley,  Mass. 
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Wagner,  Charles  G.,  M.  D.,  Medical  Superintendent,  Binghamton  State 
Hospital,   Binghamton,  N.   Y. 

Wentworth,  Lowell  F.,  M.  D..  Deputy  Executive  Officer,  State  Board 
of  Insanity,  36  State  House,  Boston,  Mass. 

White,  M.  J.,  M.  D.,  Medical  Superintendent.  Milwaukee  Hospital  for 
Insane,  Box  "  A,"  Wauwatosa,  Wis. 

White,  Wm.  A.,  M.  D.,  Superintendent,  Government  Hospital  for  the 
Insane,  Washington,  D.  C. 

Wolfe,  Mary  M.,  M.  D.,  Chief  Physician,  Women's  Department,  Norris- 
to-\vn  State  Hospital,  Norristown,  Pa. 

Woodbur}',  Charles  E.,  M.  D.,  Medical  Superintendent.  Foxboro 
State  Hospital,  Foxboro,  Mass. 

Woodson,  C.  R.,  M.  D.,  Superintendent,  State  Hospital  No.  2,  St.  Joseph, 
Mo. 

Work,  Hubert,  M.  D.,  Superintendent  and  Proprietor,  Woodcroft  Hos- 
pital, Pueblo,  Colo. 

Zeller  Geo.  A.,  M.  D.,  Superintendent,  Illinois  Asylum  for  Incurable  In- 
sane, 1201  S.  Bartonville,  Peoria,  111. 

The  following  visitors  and  guests  of  the  Association  registered 
their  names  with  the  Secretary : 

Abbot,  Florence  Hale,  M.  D.,  Assistant  Physician,  Taunton  Insane  Hos- 
pital, Taunton,  Mass.     "  Drawer  D." 

Atkinson,  Goodwin  T.,  M.  D.,  Member  Board  of  Managers,  Springfield 
State  Hospital,  Sykesville,  Maryland. 

Bailey,  Alexander,  M.  D.,  Acting  Superintendent,  Western  Kentucky 
Asylum,   Hopkinsville,   Ky. 

Earnhardt,  W.  T,  M.  D.,  Toronto,  Ont.,  Canada. 

Burr.  Annette  W.,  Oak  Grove  Hospital,  Flint,  Mich. 

Burr,   Miss  Ernestine,   Flint,   Mich. 

Bliss,  George  S.,  M.  D.,  Assistant  Physician,  Massachusetts  School  for 
Feeble  Minded,  Waverley.  Mass. 

Board,  Milton,  Member  Kentucky  State  Board  of  Control,  Western  Ken- 
tucky Asylum  for  the  Insane,  Hopkinsville,   Ky. 

Bradt,  Miss  Cecelia  K.,  McLean  Hospital,  Waverley,  Mass. 

Brantley,  John  T,  Member  Board  of  Trustees,  State  Sanitarium,  Mil- 
ledgeville,   Georgia. 

Brantley,  Mrs.  John  T. 

Briggs,  L.  Vernon,  M.  D.,  Physician  to  the  Mental  Department  of  the 
Boston  Dispensary,  208  Beacon  Street,  Boston,  Mass. 

Buchanan,    Mrs.   J.    M.,   Meridian,   Miss. 

Buhrman,  E.  Ray,  M.  D.,  Assistant  Physician,  Westborough  Insane  Hos- 
pital, Westborough  Mass.. 

Caples,  Mrs.  Byron  M.,  Waukesha,  Wis. 

Carlisle,  Mrs.   Chester  Lee,  Willard,  N.  Y. 

Clark,  Miss  Margaret  E.,  Waverley,  Mass. 
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Clarke,  Mrs.  C.  K.,  Toronto  Asylum.  Toronto,  Ont.,  Canada. 

Cogan,  Joseph  A.,  M.  D.,  Warren  Chambers.  Boston.  Mass. 

Coles,  Ruth  Barker,  M.  D.,  Assistant  Physician,  Westborough  Insane 
Hospital,  Westborough,  Mass. 

Coriat,  Mrs.  Isador  H.,  Worcester,  Mass. 

Cutter,  Charles  K.,  M.  D.,  Somerville  Associated  Charities,  175  School 
Street,  Winter  Hill,  Mass. 

Dill,  Mrs.  D.  M.,  Newark,  N.  J. 

Doherty,  Charles  E.,  M.  D.,  Medical  Superintendent,  British  Columbia 
Public   Hospital   for   Insane,   New   Westminster,   B.   C,   Canada. 

Drew^  Mrs.  Charles  A.,  State  Farm,  Mass. 

Dunbar,  Mr.  F.  H.,  150  Botolph  Street,  Boston,  Mass. 

Folin,  Otto,  Assistant  in  Chemistry,  McLean  Hospital,  Waverley,  Mass. 

Fernald,  Guy  G.,  M.  D.,  Second  Assistant  Physician,  McLean  Hospital, 
Waverley,  Mass. 

Fleming,  ]Mark  S.,  M.  D..  Assistant  Physician,  Hudson  River  State 
Hospital,  Poughkeepsie,  N.  Y. 

Flett,  Penelope  M.,  Florence  Crittenden  Home,  Watertown,  Waverley, 
Mass. 

Franz,  Shepherd  I.,  Assistant  in  Pathology  and  Physiology,  McLean 
Hospital,  Waverley,  Mass. 

French,  Mrs.  Martha  C,  Medfield,  Mass. 

Gilbert,  Miss  Frances  E.,  Robinwood  Avenue,  Jamaica  Plain,  Mass. 

Graham.  Dr.  D.,  Boston,  Mass. 

Guild,  His  Excellency,  Curtis,  Jr.,  Governor  of  Massachusetts. 

Haynes,   Mary  W.,   Waverley.   Mass. 

Heyman,  Mrs.  Marcus  B.,  Central  Islip,  L.  I.,  N.  Y. 

Hill,  J.  W.,  M.  D.,  Medical  Superintendent,  Kentucky  Feeble  Minded 
Institute,  Frankfort,  Ky. 

Hill,  Mrs.  J.  W.,  Frankfort,  Ky. 

Holmes,  David  H.,  McLean  Hospital,  Waverley,  Mass. 

Holmes,  Mrs.  D.  H.,  McLean  Hospital,  Waverley,  Mass. 

Hopkinson,  Samuel  W.,  Trustee  Danvers  Insane  Hospital,  Hathorne, 
Bradford,  Mass. 

Hutchings,  Mrs.  R.  H.,  Ogdensburg,  N.  Y. 

Hutchinson,  Claribel  M.,  814  Main  Street,  Waltham,  Mass. 

Howard,  Mrs.  Eugene  B.,  State  Hospital,  Rochester,  N.  Y. 

Jones,  E.  Kathleen,  McLean  Hospital,  Waverley,  Mass. 

Jordan,  M.  M.,  M.  D.,  Junior  Assistant  Physician,  Westborough  Insane 
Hospital,  Box  288,  Westborough,  Mass. 

Love,  Mrs.  Andrew  J.,  Chattanooga,  Tenn. 

MacCallum,  W.  G.,  M.  D.,  Associate  Professor  of  Pathology,  Resident 
Pathologist,  Johns  Hopkins  Hospital.  Baltimore,  Md. 

Mcintosh,  Miss  J.,  McLean  Hospital,  Waverley,  Mass. 

McGarr,  Mr.  T.  E.,  Secretary.  New  York  State  Commission  in  Lunacy, 
Albany,  N.  Y. 
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Miller,  Lottie  H.,  Superintendent  of  Nurses,  Westborough  Insane  Hos- 
pital. Westborough,  Mass. 

Miller,  Gertrude  Wright,  Taunton,  Mass. 

Millspaugh,  Daniel  T.,  M.  D.,  Medical  Superintendent,  Riverlawn  Sani- 
tarium,  Paterson,   N.  J. 

Niven,  Nora  E.,  McLean  Hospital,  Waverley.  Mass. 

Norton,  Eben  C,  M.  D.,  Superintendent,  Private  Hospital  for  Mental 
Diseases,  Norwood,  Mass. 

Oosterbeek,  J.  G.,  M.  D.,  Assistant  Physician,  Illinois  Asylum  for  the 
Incurable  Insane,  1201  South  Bartonville,  Peoria,  111. 

Packard,  Frederic  H.,  M.  D.,  Assistant  Physician,  McLean  Hospital, 
Waverley,  Mass. 

Packard,  Mrs.  F.  H.,  Waverley,  Mass. 

Powell,  Mrs.   T.   O.,  Milledgeville,   Ga. 

Ring,  A.  H.,  Superintendent,  Arlington  Health  Resort,  Arlington  Heights, 
Mass. 

Scribner,  Mrs.  E.  V.,  Worcester,  Mass. 

Searl,   Mrs.  William  A.,  Cuyahoga  Falls,  Ohio. 

Shaw,  Helma.  3  Rock  Street,  Middleboro,  Mass. 

Steele,  S.  M.,  M.  D.,  Superintendent,  W'est  Virginia  Hospital  for  the 
Insane,   Weston,   W.   Va. 

Tuttle,  Abbie  P.,  McLean  Hospital.  Waverley,  Mass. 

Tuttle,  Sherburne  B.,  McLean  Hospital,  Waverley,  Mass. 

Van  Nuys,  W.  C.  M.  D.,  Medical  Superintendent,  Indiana  Village  for 
Epileptics,  New  Castle,  Indiana. 

Vaughan,  P.  H.  S.,  M.  D.,  Superintendent.  Eastern  Maine  Insane  Hos- 
pital, Bangor,  Maine. 

Woodward,  L.  E.,  Superintendent  of  Nurses,  McLean  Hospital,  Waver- 
ley,  Mass. 

Woodworth.  R.  S.,  Adjunct  Professor  of  Psjxhology,  Columbia  Uni- 
versity, New  York  City. 

Yeaman,  Malcolm  H.,  M.  D.,  Medical  Superintendent,  Central  Kentucky 
Asylum  for  the  Insane,  Lakeland,  Ky. 

Yeaman,  ]\Irs.  Malcolm  H.,  Lakeland,  Ky. 

Younglove,  John,  M.  D.,  Elizabeth,  N.  J. 

The  Association  reconvened  after  the  recess  and  was  called  to 
order  by  the  Vice-President. 

The  Vice-President. — We  shall  now  have  the  pleasure  of 
listening  to  the  annual  address  of  our  President,  who  needs  no 
introduction  to  this  Association.    (Applause.) 

The  President  then  read  his  address,  "  The  Physician  as  a  Char- 
acter in  Fiction,"  which  was  greeted  with  much  applause. 
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Dr.  Hill. — Gentlemen,  you  have  given  very  close  attention  to 
the  interesting  address  of  our  President.  You  have  been  pre- 
sented with  a  very  interesting  kaleidoscopic  view  of  ourselves 
and  our  profession  in  the  eyes  of  literary  genius. 

Dr.  Woodson. — I  move  that  the  Association  extend  a  vote  of 
thanks  to  the  retiring  President  for  this  most  interesting,  progres- 
sive, and  excellent  address.  Carried  unanimously  by  a  rising 
vote. 

The  President. — I  thank  you  very  much  for  your  kind  ex- 
pression. 

A  recess  was  then  taken  until  2.30  p.  m. 

Second  Session. 
The  meeting  was  called  to  order  by  the  President  at  2.30  p.  m. 

The  President.- — This  Association  has  been  favored  from  year 
to  year  by  an  address  from  some  distinguished  person,  in  its  mem- 
bership or  out,  on  subjects  in  which  we  are  interested.  It  gives 
me  great  pleasure  to  introduce  to  you  Prof.  Robert  S.  Wood- 
worth,  of  Columbia  University,  who  will  deliver  the  annual  ad- 
dress, entitled,  "Psychiatry  and  Experimental  Psychology." 

Prof.  Woodworth  then  read  his  address,  which  was  greeted 
with  much  applause. 

Dr.  C.  G.  Hill. — I  move  that  a  vote  of  thanks  be  tendered  Prof. 
Woodworth  for  his  valuable  and  able  address. 

The  President. — I  am  sure  we  will  respond  to  that  with  cor- 
dial enthusiasm.     Carried  unanimously  by  a  rising  vote. 

If  there  is  no  objection,  we  will  now  take  a  recess  until  8.30 
to-night.     The  Chair  hears  no  objection. 

A  recess  was  then  taken  until  8.30  p.  m. 

Third  Session. 

The  Association  was  called  to  order  by  the  President  at  8.30 
p.  m. 

The  President. — The  Chair  would  announce  that  he  has  taken 
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the  liberty  of  appointing  Dr.  Byron  M.  Caples  to  act  as  Auditor 
with  Dr.  Hancker,  vice  Dr.  A.  W.  Hurd  who  is  not  here. 

The  action  of  the  President  was  approved  by  unanimous  con- 
sent. 

The  following  papers  were  then  read:  "The  Unity  of  In- 
sanity," by  Dr.  H.  A.  Tomlinson,  St.  Peter,  Minnesota,  which 
was  discussed  by  Drs.  Hughes,  Henry  M.  Hurd,  and  H.  A. 
Tomlinson  in  closing ;  "  Retrospective — Prospective,"  by  Dr. 
H.  C.  Eyman,  of  Massillon,  Ohio,  which  was  discussed  by  the 
President  and  Dr.  Hughes ;  "  Deterioration  and  Practical  Psy- 
chiatry," by  Dr.  John  R.  Knapp,  of  New  York  City,  which  was 
discussed  by  Dr.  Tomlinson  and  Dr.  Knapp  in  closing. 

Dr.  Henry  M.  Hurd. — At  the  last  meeting  of  the  Association, 
a  committee  was  appointed  to  consider  the  subject  of  continued 
affiliation  with  the  Congress  of  American  Physicians  and  Sur- 
geons. You  may  remember  that  under  the  arrangement  made 
some  four  years  ago,  we  became  affiliated  with  this  Congress, 
which  meets  in  Washington  once  in  three  years. 

At  the  last  meeting  in  San  Antonio,  Dr.  ]\Iacdonald  made  some 
statements  in  reference  to  the  question  of  affiliation  and  it  was 
thought  desirable  that  a  committee  should  be  appointed  to  con- 
sider the  question,  and  such  a  committee  was  appointed.  I  under- 
stand that  the  committee  has  not  considered  the  question  and 
is  not  prepared  to  report.  Under  the  circumstances,  then,  I 
would  move  that  this  committee  be  discharged  from  any  further 
consideration  of  the  question. 

Seconded  by  Dr.  Hubert  Work  as  a  member  of  the  committee 
and  carried. 

"  What  Shall  We  Do  With  the  Drunkard,"  by  Dr.  Ezra  B.  Pot- 
ter, Rochester,  N.  Y.,  was  read  by  title. 

Adjourned. 

Wednesday,  June  13,  10.00  A.  M. 
The  meeting  was  called  to  order  by  the  President. 

The  President. — I  have  received  a  letter  from  Dr.  R.  J.  Pres- 
ton, of  Virginia,  sometime  President,  who  regrets  that  he  cannot 
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attend   this   meeting   of   the   Association.     His   presence,    I   am 
sure,  is  very  much  missed. 

The  following  letter  was  read  by  the  Secretary : 

431  Rn^RSiDE  Avenue,  New  York  City,  June  13,  1906. 
My  Dear  Doctor. — I  have  the  honor  to  report  that,  in  accordance  with 
the    assignment    of    the    American    Medico-Psychological    Association,    I 
attended  the  International  Medical  Congress  at  Lisbon  on  April  19-26,  and 
presented  my  credentials  as  representing"  that  Association. 

Yours  verj'  truly, 

(Signed)     A.  E.  Macdonald. 
Dr.  C.  B.  Burr,  Oak  Grove  Hospital,  Flint,  Mich. 

The  Secretary. — I  have  also  received  a  letter  from  Dr.  Mac- 
donald saying  he  would  be  here  to-morrow  and  make  a  report. 

The  President. — It  will  be  necessary,  I  believe,  to  select  a 
delegate  and  alternate  to  the  Congress  of  American  Physicians  and 
Surgeons  for  the  coming  meeting.  Inasmuch  as  there  is  no  special 
order  of  business  this  will  be  taken  up  now  if  the  Association 
pleases. 

Dr.  Henry  M.  Hurd. — I  move  that  the  Council  be  requested 
to  appoint  a  member  of  the  Executive  Committee  and  an  alternate 
for  the  Congress  of  American  Physicians  and  Surgeons.    Carried. 

Dr.  Mabon. — Mr.  President :  The  British  Medical  Association 
meets  in  Toronto  this  year  and  inasmuch  as  Dr.  A.  E.  Macdonald 
has  represented  us  on  other  occasions,  I  move  that  he  represent 
this  Association  at  that  meeting. 

Dr.  Mabon's  motion  was  duly  seconded  and  carried  imanim- 
ously. 

Dr.  Beemer. — Mr.  President:  While  on  the  subject  of  the 
British  Medical  Association  meeting  at  Toronto,  I  would  say  that 
I  have  been  asked  by  the  President  of  the  Association,  and  as  a 
Vice-President  of  the  Psychological  Section,  I  join  in  the  request, 
to  request  you  to  extend  to  the  members  of  this  Association  a  cor- 
dial invitation  to  attend  that  meeting,  which  will  be  held  at  To- 
ronto in  August. 

The  President. — I  am  sure,  Dr.  Beemer,  that  I  voice  the  senti- 
ment of  the  Association  when  I  thank  you  for  this  very  cordial 
invitation. 
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The  next  on  the  order  of  business  is  the  election  of  members. 
The  Secretary  read  the  list  of  physicians  proposed  for  member- 
ship in  the  Association.     (This  list  is  given  on  pages  94  and  95.) 

The  President.^You  have  heard  the  names  of  those  proposed 
for  honorary,  active,  and  associate  membership,  and  for  rein- 
statement. The  Constitution  provides  that  this  election  shall  be  by 
ballot.    What  is  the  pleasure  of  the  Association? 

Dr.  Murphy, — I  move  that  the  Secretary  be  instructed  to  cast 
the  ballot  of  the  Association  for  these  physicians,  electing  them  to 
membership.     Carried. 

The  President. — The  Secretary  announces  that  the  ballot 
has  been  cast  and  the  candidates  elected.  The  names  you  have 
heard  read  will  be  placed  on  the  rolls  of  the  Association. 

Dr.  Mabon. — May  I  be  permitted  to  call  the  attention  of  this 
Association  to  a  matter  of  considerable  importance  in  the  care  of 
the  insane?  In  1893,  Dr.  Wise,  a  member  of  this  Association, 
presented  a  paper  on  the  "  After  Care  of  the  Insane."  In  1894 
and  again  in  1905,  Dr.  Richard  Dewey,  also  a  member  of  this 
Association,  discussed  the  subject  in  papers  read  before  the  Na- 
tional Conference  of  Charities. 

Dr.  Henry  R.  Stedman,  as  chairman  of  a  committee  of  the 
American  Neurological  Association  on  the  after  care  of  the  in- 
sane, appointed  in  1894,  submitted  and  published  a  report  in 
1897.  This  he  followed  up  by  a  paper  before  the  National  Con- 
ference of  Charities  and  Correction  and  both  these  reports  were 
published  and  distributed  in  pamphlet  form.  He  collected  much 
information  of  value  from  those  who  are  interested  in  the  care 
and  treatment  of  the  insane,  particularly  from  those  who  are 
superintendents  of  institutions  for  mental  disease. 

No  systematic  efforts  were  made,  I  believe,  to  undertake  this 
work  until  last  fall,  when  the  State  Charities  Aid  Association  of 
New  York  State,  through  the  initiative  of  Miss  Louisa  Lee 
Schuyler,  had  a  conference  with  the  State  Commission  in  Lunacy 
and  the  hospital  superintendents  and  undertook  to  inaugurate  the 
work.  One  After  Care  Committee  has  been  formed  in  connec- 
tion with  the  Manhattan  State  Hospital,  and  one  with  the  Willard 
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State  Hospital,  and  these  committees  are  to  be  further  extended 
to  provide  for  the  various  hospitals  of  New  York  State. 

The  work  that  has  been  accomplished  will  be  found  in  the 
report,  a  copy  of  which  has  been  sent  to  the  various  superin- 
tendents throughout  the  country. 

In  view  of  the  importance  of  this  work,  I  would  offer  and 
move  the  adoption  of  the  following-  resolutions : 

Whereas,  The  State  Charities  Aid  Association  of  New  York  has 
recently  established  a  Committee  on  the  After  Care  of  the  Insane,  to 
work  in  co-operation  with  the  State  Hospitals  for  the  Insane  in  that 
State,  and  to  provide  temporary  assistance,  employment  and  friendly  aid 
and  counsel  for  needy  persons  discharged  from  such  hospitals  as  recov- 
ered, and 

Whereas,  In  the  opinion  of  the  American  Medico-Psychological  Asso- 
ciation, it  is  very  desirable  that  there  should  be  carried  on  in  connection 
with  all  hospitals  for  the  insane  such  a  system  of  after-care;  therefore. 

Resolved,  That  the  American  Medico-Psychological  Association  ex- 
presses its  gratification  at  the  inauguration  of  this  movement  in  the 
State  of  New  York,  and  its  earnest  hope  that  similar  work  may  be  under- 
taken for  hospitals  for  the  insane  generally. 

Dr.  Mabon. — I  would  like,  if  possible,  to  have  an  expression 
of  opinion  from  such  representatives  of  the  different  States  as 
care  to  speak  on  this  subject. 

The  President. — This  is  a  very  meritorious  work  and  I  am 
sure  this  Association  will  feel  pleasure  in  engaging  in  it.  Dr. 
Mabon  presents  these  resolutions  and  moves  their  adoption. 

Dr.  Hurd. — It  seems  hardly  necessary  to  say  a  single  word 
commending  this  resolution  and  I  hope  it  will  unanimously  pre- 
vail. It  is  worthy  the  support  of  every  member  present.  Those 
who  have  been  connected  with  the  treatment  of  the  insane  must 
have  been  distressed  many  times  by  the  fact  that  patients  dis- 
charged wholly  recovered  from  the  institutions  often  relapse  and 
come  back  to  them  because  of  lack  of  suitable  care  and  friendly 
counsel  and  aid  at  a  time  when  these  may  be  critically  needed. 
For  this  reason,  it  seems  to  me  that  no  more  important  subject 
has  ever  been  brought  before  the  Association  than  the  best 
methods  for  promoting  the  after  care  of  such  patients.  I  have 
great  pleasure,  therefore,  in  seconding  this  motion,  which  I  hope 
will  be  adopted. 
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Dr.  Burgess. — I  am  heartily  in  agreement  with  this  resolution. 
Scarcely  a  week  passes  but  that  I  have  one  or  more  patients  who 
might  be  discharged  if  we  had  some  one  to  look  after  them  and  en- 
courage them.  But  as  it  is  they  are  sometimes  held  weeks  or  months 
after  they  could  be  discharged  because  they  have  no  one  to  help 
them.  It  seems  to  me  the  women  who  are  discharged  could  be 
assisted  greatly  by  the  women  of  Montreal,  but  unfortunately, 
those  who  have  been  dicharged  are  neglected,  if  not  worse,  by 
the  members  of  their  own  sex. 

It  is  the  same  with  the  men.  They  can  get  no  employment; 
there  is  no  one  to  give  them  a  helping  hand.  If  we  had  a  society 
of  this  kind  in  our  Province,  I  feel  sure  it  would  do  a  world  of 
good.     I  heartily  endorse  the  resolution  ofifered  by  Dr.  Mabon. 

Dr.  Gordon. — Dr.  Hurd  spoke  about  those  going  home  and  Dr. 
Burgess  spoke  about  people  that  apparently  did  not  have  any 
homes.  This  work,  as  I  understand  it  is  simply  for  those  that 
are  homeless. 

Dr.  Mabon. — Not  at  all.  Some,  indeed  many,  have  homes 
that  are  not  very  suitable.  The  State  Charities  Aid  Association 
has  organized  a  committee  to  undertake  the  work  and  this  com- 
mittee has,  as  an  agent,  a  trained  nurse  to  investigate  every  case. 
This  nurse  receives  from  the  institution  a  list  of  patients  about  to 
be  discharged,  if  possible,  some  time  in  advance  of  the  discharge. 
Then  she  visits  the  homes  of  these  patients,  sees  what  the  condi- 
tions are,  and  if  they  are  unsuitable,  so  reports  and  attempts  to 
make  suitable  arrangements  by  which  the  individual  patient  may 
be  provided  with  sufficient  food,  clothing  and  if  possible  em- 
ployment, or  such  other  means  as  may  be  necessary  to  tide  the 
individual  over  the  critical  period  after  discharge. 

For  those  who  have  no  homes,  board  is  provided  in  private 
families  until  occupation  is  secured.  Furthermore,  if  the  patient 
should  appear  to  be  relapsing  after  two  or  three  weeks,  the 
nurse  reports  the  fact  to  the  institution  and  efifort  is  then  made 
to  see  the  patient  and  have  him  returned  to  the  hospital  before 
there  is  a  full  return  of  the  mental  trouble. 

Indeed,  the  general  idea  is  oversight  for  all  worthy  patients 
and  doing  everything  possible  to  provide  against  those  conditions 
which  oftentimes  bring  about  a  relapse. 
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Dr.  Tomlinson. — Last  year  at  the  National  Conference  of 
Charities  and  Correction  at  Portland,  Oregon,  the  subject  of  the 
after  care  of  the  insane  was  considered  in  the  section  of  which  I 
was  chairman.  This  consideration,  however,  did  not  go  beyond 
the  general  discussion  of  the  subject.  Later  in  the  year,  the  sub- 
ject of  the  after  care  of  the  insane  was  taken  up  in  the  State 
conference  in  Minnesota,  and  a  tentative  plan  formulated  some- 
what like  the  plan  recently  adopted  in  New  York. 

It  is  the  intention  to  get  philanthropic  people  in  every  com- 
munity interested  in  the  welfare  of  patients  discharged  from  the 
custody  of  the  hospitals  for  the  insane,  and  have  them  look  after 
these  people,  helping  them  to  start  in  the  world  again.  The 
institution  is  to  furnish  the  patient  a  letter  of  introduction,  and 
the  committee  a  synopsis  of  the  history  of  the  individual ;  so  that 
his  weakness  and  special  tendencies  may  be  known,  and  therefore 
guarded  against.  It  will  be  the  function  of  the  different  mem- 
bers of  this  committee  to  keep  track  of  the  individual,  encourage 
him,  and  guard  as  far  as  possible  against  a  recurrence  of  his 
mental  malady. 

Aside  from  the  mental  weaknesses  to  be  guarded  against  in  the 
individual,  it  is  often  necessary  to  protect  him  from  his  relatives ; 
especially  if  he  has  property,  and  the  relatives  have  profited 
financially  by  his  absence  from  home. 

Dr.  Blumer. — I  have  never  been  more  strongly  impressed 
with  the  usefulness  of  the  order  "  unfinished  business  "  in  our 
Association  than  this  morning,  when  such  a  matter  as  the  after 
care  of  the  insane  is  brought  up  by  Dr.  Mabon  and  now  promises, 
after  so  many  years,  to  be  carried  to  a  successful  issue.  I  hope 
the  motion  of  Dr.  Mabon  will  prevail.  For  my  part,  I  shall  be 
very  glad  to  do  all  that  is  possible  to  make  the  proposition  of 
after  care  known  to  the  proper  authorities  in  the  State  of  Rhode 
Island. 

While  we  are  very  much  indebted  to  the  mover  for  what  he 
is  doing  in  this  great  cause,  I  think  it  only  fair  that  we  should 
recognize  the  part  played  by  Miss  Lousia  Lee  Schuyler,  of  New 
York.  That  lady  deserves  to  rank  with  Miss  Dorothea  L.  Dix  in 
the  great  work  she  has  done  for  the  insane,  not  only  in  New 
York  State,  but  throughout  the  United  States.     Without  Miss 
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Schuyler,  the  State  Care  Act  in  New  York  never  would  have 
been  passed,  or,  at  least,  its  passage  would  have  been  greatly  de- 
layed, and  SO  long  as  she,  through  the  State  Charities  Aid  Asso- 
ciation, is  willing  to  undertake  this  work  in  conjunction  with  the 
State  Commission  in  Lunacy  we  ought  all,  I  think,  to  rejoice  that, 
after  thirteen  years  of  talk,  we  are  likely  to  have  an  after  care 
association. 

The  President. — These  resolutions  are  before  you  for  action. 

The  resolutions  were  adopted  unanimously. 

The  report  of  the  Auditors  was  submitted  by  Dr.  Hancker: 

Boston,  Mass.,  June  13,  1906. 
To  the  American  Medico-Psychological  Association: 

Your  Auditing  Committee  would  respectfully  report  that  it  has  made 
a  careful  examination  of  the  books  and  accounts  of  the  Treasurer,  com- 
pared the  receipts,  disbursements  and  vouchers  for  same,  and  the  funds 
on  hand  and  in  bank,  and  find  that  the  report  submitted  by  him  is  a  true 
statement  of  the  financial  condition  of  the  Association. 

We  have  also  in  like  manner  examined  the  statement  as  submitted  of 
receipts  and  disbursements  by  the  editors  of  the  American  Journal  of 
Insanity  and  find  the  report  as  presented  to  the  Association  correct. 

Very  respectfully, 

(Signed)     Wm.    H.    Hancker, 
B.  M.   Caples, 

Auditors. 

I  would  like  to  make  the  suggestion,  if  it  meet  with  the  ap- 
proval of  the  Association,  of  the  necessity  of  changing  the  Con- 
stitution on  account  of  the  amount  of  work  devolving  upon  the 
Auditors.  Any  one  who  has  been  an  Auditor  and  who  has  per- 
formed his  duties  in  a  satisfactory  manner,  finds  that  the  time 
taken  up  by  that  work  requires  from  four  to  five  hours.  I  would 
request  that  a  resolution  be  introduced  at  this  meeting,  so  it  can 
be  acted  on  next  year,  increasing  the  number  of  Auditors  to  three, 
electing  one  for  one,  one  for  two,  and  one  for  three  years,  and 
electing  one  annually  thereafter,  to  hold  office  for  three  years,  so 
that  when  an  Auditor  drops  out,  there  will  be  some  one  who  is 
familiar  with  the  work.  I  hope  some  member  will  introduce  a 
resolution  to  this  effect. 

The  report  of  the  Auditors  and  Treasurer  was  then  received, 
adopted,  and  placed  on  file. 
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The  President. — It  would  seem  to  be  a  favorable  time  to  carry 
out  this  suggestion,  if  any  one  cares  to  make  the  motion. 

Dr.  J.  C.  Clark. — I  offer  the  following  amendment  to  the 
Constitution : 

Article  4,  third  line :  Substitute  the  word  "'  three  "  for  "  two  " 
before  the  word  "  auditors." 

Amendment  to  Article  8,  second  paragraph,  ninth  line:  Insert 
after  the  word  "  elected,"  "  One  auditor  shall  be  elected  for  one 
year,  one  for  two  years,  and  one  for  three  years." 

The  President. — This  proposed  amendment  to  the  Constitu- 
tion will  lie  upon  the  table  until  the  next  annual  meeting. 

Dr.  Tuttle. — I  would  like  to  call  the  attention  of  the  Associa- 
tion to  the  fact  that  there  is  an  exhibit  of  the  Massachusetts  State 
Hospitals  in  the  old  Medical  School  building,  Boylston  street, 
corner  of  Exeter.  The  Medical  School  building  is  against  the 
back  of  the  Public  Library. 

One  other  thing.  There  appears  to  be  some  misunderstanding 
in  regard  to  the  invitation  to  Waverley.  Of  course  all  the  ladies 
are  expected  to  go,  as  well  as  members  of  the  Association. 

Dr.  C.  P.  Bancroft,  Concord,  N.  H.,  then  read  a  paper,  entitled, 
"  Women  Nurses  on  Men's  Wards." 

The  President. — The  discussion  of  these  nursing  papers  will 
take  place  at  the  end  of  the  symposium.  The  Chair  does  not 
wish  to  be  in  the  position  of  interrupting  speakers  unless  it  is  the 
desire  of  the  Association  to  have  the  twenty-minute  rule  enforced. 
What  is  the  will  of  the  Association? 

Dr.  Blumer. — I  hope,  Mr.  President,  you  will  be  encouraged 
in  the  effort  to  enforce  the  rule.  I  think  on  an  occasion  like  this, 
while  we  may  love  the  members  much,  we  should  love  the  Asso- 
ciation and  its  rules  more.  I,  for  my  part,  desire  to  offer  my 
support  and  hope  the  President  will  succeed  in  his  effort  to  be 
thoroughly  vertebrate. 

Dr.  Work. — I  move  that  the  Chair  be  instructed  to  strictly 
enforce  the  twenty-minute  rule. 

The  motion  of  Dr.  Work  was  duly  seconded  and  carried. 
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Dr.  George  T.  Tuttle,  Waverley,  Mass.,  read  a  paper  entitled, 
"  The  Male  Nurse." 

Dr.  C.  R.  Woodson,  of  St.  Joseph,  Mo.,  read  a  paper  entitled, 
"  Night  Nurses  for  the  Insane." 

Dr.  Edward  B.  Lane,  Boston,  Mass.,  read  a  paper,  "  The  Train- 
ing School  in  the  Insane  Hospital." 

The  paper  of  Dr.  W.  P.  Crumbacker,  Independence,  Iowa, 
"  Musings  Concerning  Nurses  in  Hospitals  for  the  Insane,"  was 
read  by  title. 

The  symposium  on  nursing  was  discussed  by  Drs.  Stockton, 
Lyon,  Cowles,  C.  K.  Clarke,  Burgess,  Tomlinson,  W.  A.  White, 
C.  G.  Hill,  E.  H.  Howard,  Hughes,  Zeller,  and  by  Drs.  Bancroft, 
Tuttle,  Woodson,  and  Lane  in  closing. 

Dr.  W.  a.  White. — I  move  that  the  President  appoint  a  com- 
mittee of  three,  to  be  known  as  the  Committee  on  Training 
Schools,  whose  duty  shall  be  to  prescribe  a  minimum  requirement 
in  a  course  of  study  in  training  schools  for  nurses  in  hospitals  for 
the  insane  and  that  the  diplomas  issued  by  those  hospitals  which, 
in  the  judgment  of  the  committee,  satisfy  the  requirements,  shall 
be  accepted  in  other  hospitals  for  the  insane. 

The  motion  was  duly  seconded  and  carried. 

The  President. — The  Chair  will  appoint  the  committee  later. 

The  report  of  the  Nominating  Committee  was  read  by  Dr. 
Richard  Dewey,  as  follows : 

For  President,  Dr.  Charles  G.  Hill,  of  Maryland. 

For  Vice-President,  Dr.  Charles  P.  Bancroft,  of  New  Hamp- 
shire. 

For  Secretary  and  Treasurer,  Dr.  Charles  W.  Pilgrim,  of  New 
York. 

For  Councilors,  Dr.  P.  L.  Murphy,  of  North  Carolina;  Dr. 
Wm.  A.  White,  of  Washington,  D.  C. ;  Dr.  Robert  H.  Chase,  of 
Pennsylvania;  Dr.  H.  C.  Eyman,  of  Ohio. 

For  Auditors,  Dr.  Geo.  F.  Edenharter,  of  Indiana ;  Dr.  J.  Percy 
Wade,  of  Maryland. 

(Signed)  Richard  Dewey, 
Edward  Cowles. 
T.  O.  Powell. 
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Upon  motion  the  report  of  the  committee  was  accepted  and 
the  Secretary  was  instructed  to  cast  the  ballot  of  the  Association 
for  the  election  of  the  officers  named  by  the  Nominating  Commit- 
tee. 

The  President. — The  Secretary  announces  that  the  ballot  has 
been  cast.  These  gentlemen  will  constitute  the  officers  of  the 
Association  for  the  coming  year.  The  Councilors  and  Auditors 
assume  their  offices  at  once. 

The  Association  took  a  recess  until  2.30  p.  m. 


Second  Session. 

The  Association  was  called  to  order  by  the  President  at  2.30 
p.  m. 

The  President. — I  have  just  received  notice  of  the  death  of 
Dr.  George  I.  McLeod,  of  Pennsylvania.  A  memorial  notice  will 
be  prepared  for  insertion  in  the  next  volume  of  the  Transac- 
tions. 

Dr.  Samuel  B.  Lyon,  White  Plains,  N.  Y.,  read  a  paper,  "  Mis- 
carriage of  Habeas  Corpus  Proceedings,"  which  was  discussed 
by  Drs.  Mabon,  Blumer,  and  by  Dr.  Lyon  in  closing. 

Dr.  George  A.  Smith's  paper,  "  Colony  System  in  New  Hos- 
pitals for  the  Insane,"  was  read  by  title. 

Dr.  Owen  Copp,  Boston,  Mass.,  read  a  paper  entitled, 
"  Further  Experience  in  Family  Care  of  the  Insane"  which  was 
discussed  by  Drs.  Hurd,  G.  H.  Hill,  Pilgrim,  McBride,  Dewey, 
and  Dr.  Copp  in  closing. 

A  paper  by  Dr.  Everett  Flood,  Palmer,  Mass.,  "  An  Institution 
Composite,"  was  read  by  title. 

Dr.  J.  Clement  Clark,  Sykesville,  Md.  read  a  paper,  "  European 
Hospitals  for  the  Insane." 

Dr.  Langdon. — The  paper  I  read  will  have  the  merit  of  brevity 
and  is  simply  an  abstract  of  some  investigations  which  we  have 
in  progress  at  the  Cincinnati  Sanitarium  and  simply  announces 
the  general  results,  so  far  as  they  have  gone.  The  title  is, 
"  Paresis ;  A  Research  Contribution  to  its  Bacteriology." 
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Dr.  Langdon's  paper  was  discussed  by  Drs.  Eyman,  Woodson, 
and  by  Dr.  Langdon  in  closing. 

The  President. — It  seems  to  me  the  appointment  of  a  Com- 
mittee on  Resolutions  should  be  made  at  once.  What  is  the 
pleasure  of  the  Association  ? 

The  President  was  thereupon  authorized  by  motion  to  appoint 
a  Committee  on  Resolutions  consisting  of  three  members. 

The  President. — The  Chair  will  appoint  as  such  committee, 
Drs.  Hurd,  Mosher,  and  McBride. 

It  seems  to  me  in  looking  the  matter  over  that  the  committee 
proposed  by  Dr.  White  this  morning  for  considering  the  curricula 
of  training  schools,  etc.,  should  be  larger.  There  is  so  much 
good  material  to  enter  into  its  composition  that  I  am  very  much  in 
favor  of  enlarging  the  committee  to  five,  if  this  meets  with  the 
approval  of  the  Association. 

On  motion  the  President's  suggestion  in  this  matter  was 
adopted. 

The  President. — I  will  appoint  as  such  committee  Drs.  W.  A. 
White,  C.  P.  Bancroft,  G.  T.  Tuttle,  Arthur  W.  Hurd,  and  C.  K. 
Clarke. 

Dr.  C.  G.  Hill. — Last  year  a  committee  was  appointed  on 
program  to  arrange  the  program  for  the  coming  session.  I 
think  that  was  intended  to  be  permanent.  I  have  not  heard  any 
report  of  the  committee.  I  would  like  to  know  whether  that 
becomes  permanent,  or  whether  temporary. 

The  President. — The  Secretary  states  that  the  committee  was 
for  the  present  year  only. 

Dr.  C.  G.  Hill. — I  move  that  a  committee  of  five  be  appointed 
to  arrange  the  program  for  the  next  meeting.  I  think  the  com- 
mittee did  very  valuable  work  this  year.  I  think  a  committee 
representing  the  diflferent  sections  of  the  country  would  be  best. 
I  move  that  the  committee  be  appointed  by  the  Chair. 

Dr.  Hill's  motion  was  duly  seconded  and  carried. 

The  President. — The  Chair  will  ask  Dr.  Hill  to  suggest  the 
members  of  that  committee  at  a  later  meeting. 
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Dr.  Murphy.— I  move  that  when  we  adjourn  to-night,  it  be  to 
meet  at  9.30  to-morrow  morning. 

Dr.  Murphy's  motion  was  duly  seconded  and  carried. 
The  Association  took  a  recess  until  8.30  p.  m. 

Evening  Session. 

The  meeting  was  called  to  order  by  the  President  at  8.30  p.  m. 

Dr.  Walter  G.  Chase,  Boston,  Mass.,  gave  an  illustrated  lecture, 
"  Biographic  Representation  of  Various  Phases  of  Epilepsy, 
Athetosis,  Gait  of  Paretics,  etc." 

The  President. — You  have  listened  to  this  remarkably  inter- 
esting demonstration  by  Dr.  Chase.  What  is  the  pleasure  of  the 
Association  ? 

Dr.  Wagner. — Mr.  President,  I  think  the  Association  is  under 
very  great  obligations  to  Dr.  Chase  and  I  move  that  a  vote  of 
thanks  be  tendered  him  for  the  entertaining  and  very  instructive 
lecture  which  he  has  given  us. 

The  President. — I  am  sure  that  motion  will  meet  with  your 
approbation.     I  will  call  for  a  rising  vote.     Carried  unanimously. 

I  have  pleasure  in  saying.  Dr.  Chase,  that  this  is  unanimous. 
We  are  very  much  indebted  to  you. 

Adjourned. 

Thursday,  June  14,  9.30  a.  m. 

The  following  reports  of  the  Council  were  read  by  the  Secre- 
tary: 

The  Council  recommends  the  following  named  physicians  for 
active  membership : 

Frank  L.  Keith,  M.  D.,  Farmington,  Mo. ;  William  McDonald, 
M.  D.,  Providence,  R.  I. ;  Daniel  H.  Calder,  M.  D.,  Provo,  Utah. 

The  following  applications  for  active  membership  were  con- 
sidered informally  and  final  action  deferred  until  next  year  in  ac- 
cordance with  the  Constitution: 

W.  W.  Faison,  M.  D.,  Goldsboro,  N.  C. ;  Robert  L.  Gillespie, 
M.  D.,  Portland,  Ore.;  Florence  Hale  Abbot,  M.  D.,  Taunton, 
Mass. ;  Eben  C.  Norton,  M.  D.,  Norwood,  Mass. ;  Oscar  R.  Long, 
M.  D.,  Ionia,  Mich. ;  H.  Louis  Stick,  M.  D.,  Worcester,  Mass. 
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The  President. — The  names  of  physicians  proposed  for  active 
membership  will  be  voted  upon  to-morrow  as  provided  in  the 
Constitution. 

The  Council  has  appointed  the  following  named  physicians  as 
a  committee  to  confer  with  a  similar  committee  of  the  British 
Medico-Psychological  Association  and  endeavor  to  arrange  a  con- 
joint meeting  of  that  Association  with  this  Association  two  years 
hence,  and  to  report  at  the  next  meeting  of  this  Association: 
Dr.  A.  E.  Macdonald,  Chairman;  Dr.  Chas,  P.  Bancroft,  Dr. 
Chas.  W.  Pilgrim,  Dr.  Edward  N.  Brush,  Dr.  T.  J.  W.  Burgess. 

On  motion  this  portion  of  the  report  was  accepted  and  adopted. 

The  Council  recommends  that  the  Association  meet  in  Wash- 
ington, D.  C,  next  year  in  conjunction  with  the  Congress  of 
American  Physicians  and  Surgeons,  not  to  exceed  three  days, 
and  that  the  balance  of  the  time  devoted  to  the  annual  meeting 
be  spent  in  Norfolk,  Va. 

The  following  named  physicians  constitute  the  Committee  of 
Arrangements:  Dr.  William  A.  White,  Chairman;  Dr.  William 
F.  Drewry,  Dr.  L.  S.  Foster,  Dr.  J.  Clement  Clark,  Dr.  Stewart 
Paton. 

The  Council  recommends  that  the  dues  for  the  coming  year  for 
active  members  be  five  dollars  and  for  associate  members  two 
dollars. 

The  Council  recommends  the  appropriation  of  $300.00,  or  as 
much  thereof  as  may  be  necessary,  to  the  American  Journal  of 
Insanity. 

On  motion,  the  various  recommendations  of  the  Council  were 
.accepted  and  adopted. 

Dr.  C.  W.  Page. — I  would  like  to  make  a  report.  At  the  last 
annual  meeting  a  committee  was  appointed,  of  which  committee 
I  was  chairman,  to  procure  a  suitable  testimonial  to  present  to 
Dr.  Henry  M.  Hurd  in  recognition  of  his  services  to  the  Associa- 
tion. I  wish  to  report  that  the  committee  selected  a  loving  cup 
and  that  cup  was  presented  to  Dr.  Hurd  several  months  since 
by  a  sub-committee.  Dr.  Hill,  of  Baltimore,  being  the  chairman. 

The  report  was  accepted. 
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Dr.  Richard  Dewey,  Wauwatosa,  Wis.,  read  a  paper  entitled 
"  Some  Suggestions  for  Construction  of  Small  Psychopathic  Hos- 
pitals, with  a  Sketch  of  Plans." 

Dr.  Dewey's  paper  was  discussed  by  Drs.  Bancroft,  Searl,  C.  K. 
Clarke,  and  by  Dr.  Dewey  in  closing. 

The  following  papers  were  read : 

"  The  History  and  Use  of  the  Term  Dementia,"  by  G.  Alder 
Blumer,  M.  D.,  Providence,  R.  I, 

"  The  Clinical  Aspects  of  Paretic  Dementia  with  Special  Refer- 
ence to  Differential  Diagnosis,  etc.,"  by  Dr.  Irwin  H.  Neff, 
Pontiac,  Mich.,  read  by  title. 

"  Dementia,"  by  Dr.  James  T.  Searcy,  Tuscaloosa,  Alabama. 

"  Experimental  Studies  in  Dementia,"  by  Dr.  William  McDon- 
ald, Jr.,  Providence,  R.  I. 

Dr.  McDonald. — If  I  plead  guilty  to  a  small  part  of  that  in 
Dr.  Blumer's  paper  which  he  has  been  kind  enough  to  charge 
against  me,  I  must  insist  that  there  has  been  reciprocal  aid  and  I 
am  delighted  to  find  here  the  opportunity  to  acknowledge  publicly 
my  great  indebtedness  to  him  for  his  constant  support  and  en- 
couragement in  the  labors  to  which  I  refer  briefly  in  the  paper 
about  to  be  read.  I  have  only  to  state  that  he  has  patiently  read 
and  helpfully  criticized  more  than  150  typewritten  pages  of  pre- 
liminary notes  besides  having  co-operated  with  enthusiasm  in 
the  clinical  experiments  forming  the  basis  of  the  written  ob- 
servations. 

I  also  wish  to  acknowledge  my  obligations  to  my  colleague.  Dr. 
Hall,  for  valuable  assistance  rendered  during  the  progress  of  the 
work. 

"  The  Prognosis  and  Treatment  of  Dementia,"  by  Dr.  Charles 
K.  Clarke,  Toronto,  Ontario. 

Dr.  Clarke. — When  I  was  asked  to  take  part  in  this  discus- 
sion, I  regarded  it  as  a  great  compliment  until  I  began  to  think  of 
the  matter  seriously,  when  I  discovered  that  some  enemy  had 
wished  me  to  write  a  book.  The  effort  to  condense  this  to  a 
twenty-minute  article  has  been  a  task  that  might  easily  be  called 
herculean. 
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The  President. — Personally,  I  feel  very  much  indebted  to 
these  authors  for  their  excellent  articles. 

The  symposium  on  dementia  was  discussed  by  Drs.  Coriat, 
Hughes,  Meyer,  H.  W.  Miller,  and  by  Drs.  Blumer,  Searcy,  Mc- 
Donald. 

Second  Session. 
At  the  McLean  Hospital,  Waverley,  Mass. 
The  Association  was  called  to  order  by  the  President  at  2.45 
p.  m. 

The  following  papers  were  read : 

By  Dr.  John  T.  W.  Rowe,  Ward's  Island,  New  York  City,  "  Is 
Dementia  Praecox  the  '  New  Peril '  in  Psychiatry  ?  " 

By  Dr.  Sanger  Brown,  Chicago,  111.,  "  Precocious  Insanity," 
(by  title). 

By  Dr.  Chester  L.  Carlisle,  Willard,  N.  Y.,  "  Maniacal  Condi- 
tions in  Young  Adults." 

By  Dr.  Walter  E.  Fernald,  Waverley,  Mass.,  "  The  Moral 
Imbecile,"  (by  title). 

Dr.  Pilgrim. — Owing  to  the  large  number  of  papers,  I  will 
read  my  paper,  "  Insanity  and  Suicide,"  by  title. 

By  Dr.  David  A.  Shirres,  Montreal,  Quebec,  "  A  Report  of  a 
Case  of  Feigned  Insanity  in  a  Murderer,"  (by  title). 

By  Dr.  Gershom  H.  Hill,  Des  Moines,  Iowa,  "  Three  Cases  to 
Illustrate  Mental  Irresponsiblity  for  Crime,"  (by  title). 

By  Dr.  Chas.  A.  Drew,  State  Farm,  Mass.,  "  Some  Problems  in 
Psychiatry  and  Penology,"  which  was  discussed  by  Dr.  G.  H. 
Hill. 

The  President. — I  am  sure  we  are  much  indebted  to  the 
authors  for  these  excellent  papers  this  afternoon. 

The  Association  now  stands  adjourned  to  meet  this  evening 
at  8.30.  After  Dr.  Clark's  lecture,  Mr.  John  Koren,  an  expert  of 
the  United  States  Census  Bureau,  will  speak  on  the  subject  of  a 
more  uniform  system  of  statistics  for  the  insane  hospitals  of  the 
country. 
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Third  Session. 

The  Association  was  called  to  order  by  the  President  at  8.30 
p.  m. 

Dr.  L.  Pierce  Clark,  New  York  City,  gave  an  illustrated  lecture, 
"  Idiocy,  Hysteria  and  Palsy  in  Classical  Pictorial  Art." 

The  President. — Dr.  Clark,  we  are  very  much  indebted  to  you 
for  this  delightful  lecture. 

On  motion,  a  vote  of  thanks  was  tendered  Dr.  Clark. 

By  request  of  the  President,  Dr.  Adolf  Meyer,  Director  of 
the  Pathological  Institute,  Ward's  Island,  New  York  City,  con- 
tinued a  discussion  of  the  papers  on  dementia  and  gave  demon- 
stration of  the  methods  of  work  of  the  New  York  State  Patho- 
logical Institute. 

The  President.— I  will  not  ask  for  a  discussion  of  this  sub- 
ject. Dr.  Meyer  will  be  glad  to  answer  questions,  I  know.  We 
certainly  owe  him  thanks  for  the  demonstration  this  evening  and 
I  know  I  voice  the  sentiment  of  the  Association  in  tendering 
them. 

Mr.  John  Koren,  an  expert  in  the  Census  Bureau  of  the  United 
States,  was  introduced. 

Mr.  Koren. — I  have  no  excuse  for  being  here,  except  that  I 
had  charge  of  the  last  Federal  enumeration  of  the  insane  and  had 
correspondence  with  most  of  the  members  of  the  Association. 

Mr.  Koren  then  read  a  paper  entitled,  "  Statistics  of  the  In- 
sane." 

The  President. — We  feel  very  much  indebted  to  Mr.  Koren 
for  his  talk  to  us  to-night.  What  is  the  pleasure  of  the  Associa- 
tion? 

Dr.  Wm.  a.  White. — I  think  Mr.  Koren  does  not  know  it  was 
largely  through  a  visit  I  made  to  the  Census  Bureau  that  resulted 
in  his  being  here  to-night. 

The  statistics  of  insanity  for  the  past  two  censuses  have  been 
interesting  and  I  called  upon  the  Bureau  to  see  if  the  statistics 
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were  in  for  this  last  census.  One  of  the  gentlemen  took  me 
through  and  showed  me  the  various  tabulated  statements  about 
to  go  to  press.  I  was  struck  with  the  fact  of  the  almost  entire 
lack  of  uniformity  in  the  reports  of  the  different  institutions.  I 
could  see  very  readily  how  the  great  mass  of  data  might  be  and 
was  in  some  instances  absolutely  ruined  by  there  being  no  uni- 
formity of  procedure  in  the  hospitals,  so  that  the  Bureau  was 
handicapped  to  a  great  extent  in  dealing  with  them. 

Mr.  North,  Director  of  the  Census,  told  me  the  census  returns 
were  woefully  behind  the  returns  on  the  Continent. 

It  struck  me  it  would  be  an  excellent  idea  to  have  Mr.  Koren, 
who  is  a  resident  of  Boston,  drop  in  and  tell  us  something  about 
this,  and  it  would  be  an  excellent  thing  to  have  this  Association 
take  the  initiative  in  the  endeavor  to  help  the  Census  Bureau  by 
providing  them  with  statistics  along  the  line  which  Mr.  Koren 
has  designated. 

I  believe  it  would  be  very  desirable  for  the  Association  to  ap- 
point a  committee  to  deal  with  this  subject  and  operate  in  con- 
junction with  the  Census  Bureau,  advise  with  them  and  be  able 
to  place  at  the  disposal  of  this  Association  and  the  different  in- 
stitutions the  results,  and  give  us  material  and  information  which 
is  not  only  valuable,  but  presents  studies  of  the  problems  which 
are  arising  in  a  country  which  is  receiving  so  many  of  the  off- 
scourings of  Europe. 

I  move,  Mr.  President,  that  the  Chair  appoint  a  committee  of 
five,  to  deal  with  the  subject  as  I  have  suggested,  and  that  this 
committee  should  be  representative  of  the  different  sections  of 
the  United  States. 

Dr.  White's  motion  was  duly  seconded  and  carried. 

Mr.  Koren. — I  might  state  that  the  last  report  of  the  Census 
Bureau  regarding  the  insane  in  the  United  States  is  in  press  and 
will  be  published  in  a  month  or  two.  I  have  made  arrangements 
to  have  a  copy  presented  to  every  institution,  public  or  private, 
represented  in  that  book.  We  would  be  very  glad  to  receive  any 
criticisms  or  complaints,  or  any  suggestions  for  future  work  of 
this  kind. 
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The  President. — The  Chair  will  appoint  as  this  committee  to 
co-operate  with  the  Census  Bureau  the  following:  Dr.  William 
A.  White,  Chairman,  Washington,  D.  C. ;  Dr.  William  F.  Drewry, 
of  Virginia ;  Dr.  Edmund  A.  Christian,  of  Michigan ;  Dr.  James 
H.  McBride,  of  California ;  Dr.  Ernest  V.  Scribner,  of  Massachu- 
setts, and  Dr.  Adolf  Meyer,  of  New  York  City,  as  advisory  mem- 
ber. 

In  this  connection,  I  might  add  that  Dr.  White  has  expressed 
a  wish  to  withdraw  from  the  Committee  on  Training  Schools. 
If  there  is  no  objection,  the  Chair  will  fill  the  vacancy  caused  by 
his  retirement  by  the  appointment  of  Dr.  William  L.  Russell,  of 
New  York,  and  will  appoint  Dr.  George  T.  Tuttle,  of  Massachu- 
setts, as  chairman  of  the  committee. 

On  motion,  the  appointments  of  the  Chair  were  confirmed. 

Adjourned. 

Friday,  June  15,  9.30  a.  m. 
The  Association  was  called  to  order  by  the  President  at  9.30. 

The  President. — The  first  order  of  business  is  the  election  of 
the  candidates  proposed  by  the  Council  yesterday.  The  Secretary 
will  read  the  names. 

The  Secretary  read  the  following:  Dr.  Frank  L.  Keith,  Farm- 
ington,  Mo.;  Dr.  William  McDonald,  Jr.,  Providence,  R.  I.;  Dr. 
D.  H.  Calder,  Provo,  Utah,  as  candidates  for  active  member- 
ship. 

On  motion  the  Secretary  was  directed  to  cast  the  ballot  of  the 
Association  electing  these  gentlemen  as  members  of  the  Asso- 
ciation. 

The  President. — The  Secretary  announces  that  the  ballot  has 
been  cast  and  I  therefore  declare  these  physicians  members  of  the 
Association. 

Dr.  a.  E.  Macdonald. — There  has  been  some  misunderstand- 
ing with  regard  to  the  committee  to  consider  the  relations  of  this 
Association  with  the  Congress  of  American  Physicians  and  Sur- 
geons. The  committee  was  discharged  in  the  absence  of  myself, 
the  chairman,  and  other  members  of  the  committee,  the  impres- 
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sion  being,  as  I  have  been  informed,  that  I  would  not  attend  this 
meeting,  whereas  my  letter  to  the  Secretary  stated  only  that  I 
could  not  attend  until  the  third  day  of  the  meeting. 

I  rise  to  a  question  of  privilege  and  ask  that,  inasmuch  as, 
through  this  misunderstanding,  the  committee  has  not  been 
heard  from,  some  member  who  voted  for  the  discharge  of  the  com- 
mittee will  kindly  move  a  reconsideration  so  that  the  committee 
can  make  its  report. 

Dr.  Blumer. — I  move  that  the  action  of  the  Association  in  dis- 
charging this  committee  be  reconsidered. 

Dr.  Blumer's  motion  was  duly  seconded  and  carried. 

Dr.  a.  E.  Macdonald. — As  chairman  of  that  committee,  Mr. 
President,  I  have  now  to  report  that  a  meeting  was  held  yester- 
day, a  majority,  Drs.  Burgess,  Work,  and  myself  being  present. 
The  object  of  the  committee's  appointment  was  to  enquire  as  to 
the  relations  with  the  Congress  and  to  advise  this  Association 
whether  that  relation  should  continue  or  not.  There  was  some 
trouble  about  the  method  of  the  collection  of  the  share  of  this 
Association  in  the  expenses  of  the  last  meeting.  The  rule  pro- 
vided that  each  constituent  association  should  be  taxed  its  propor- 
tion of  the  expenditure,  in  proportion  again  to  the  membership 
of  such  individual  association. 

In  the  case  of  the  last  meeting,  however,  it  was  assumed  by 
the  officers  of  the  Congress  that  every  member  of  an  association 
who  attended  his  own  association  meeting  was  thereby  made  a 
member  of  the  Congress  and  was  expected  to  pay  to  the  Congress 
an  additional  fee  of  five  dollars. 

This  was  not  understood  by  our  members.  A  great  many 
thought  that  membership  in  the  Congress  was  optional  and  did 
not  pay  this  fee,  and  as  a  consequence,  afterward  there  was  a 
deficit  and  the  Association  was  taxed  two  hundred  dollars  to 
make  it  good. 

The  committee  thinks  that  the  rule  should  be  enforced  in  a 
different  way ;  that  after  the  liability  of  each  constituent  society 
is  determined,  it  should  be  left  to  that  individual  society  to  decide 
in  what  way  that  assessment  should  be  paid,  whether  out  of  the 
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funds  of  the  association,  whether  by  individual  subscription,  or  in 
any  other  way  that  the  association  should  elect. 

The  committee's  report,  and  recommendation,  then,  is  that  the 
relations  now  existing-  be  continued,  at  least  until  the  next  meet- 
ing, at  which  time  we  will  all  be  better  qualified  to  judge  of  the 
value  of  the  alliance. 

The  committee  further  recommends  to  the  Association  that  its 
member  of  the  Executive  Committee  of  the  Congress  be  in- 
structed to  advocate  in  that  committee  a  method  of  collection  of 
the  regular  assessment,  which  will  leave  the  decision  of  the 
exact  manner  in  the  hands  of  the  Association  itself. 

Dr.  Blumer. — Mr.  President,  I  move  the  adoption  of  the  re- 
port and  the  discharge  of  the  committee. 

Dr.  Blumer's  motion  was  duly  seconded  and  carried. 

Dr.  a.  E.  INIacdonald. — Mr.  President,  I  have  another  com- 
mittee to  report  for,  that  upon  the  responsibility  of  the  insane 
for  criminal  acts.  At  the  last  meeting,  as  you  will  remember,  the 
committee  was  continued  and  I,  as  chairman,  was  instructed  to 
communicate  with  the  American  Bar  Association  and  endeavor  to 
secure  the  appointment  of  a  similar  committee  from  that  Associa- 
tion, so  that  the  question  could  be  considered  in  common  and  a 
general  report  made,  if  possible,  at  the  Washington  meeting  next 
year.  I  have  held  such  correspondence  and  have  every  reason 
to  think  that  the  joint  committee  will  be  appointed.  I  therefore 
report  progress  and  ask  the  committee's  continuance. 

On  motion,  the  report  was  accepted  and  the  committee  con- 
tinued. 

Dr.  a.  E.  Macdonald. — Mr.  President,  I  have  still  another  re- 
port to  make.  I  have  just  returned  from  Lisbon,  where  I  at- 
tended the  Fifteenth  International  Medical  Congress  as  your 
representative.  I  have  not  had  time  since  my  return  to  prepare 
a  detailed  report.  I  will  ask  you  to  accept  my  verbal  report  as 
to  the  fact  of  my  attendance  and  permit  me  to  make  the  fonnal 
report  through  the  agency  of  the  American  Journal  of  Insanity. 

I  learn  that  prior  to  my  arrival  at  this  meeting,  you  have  done 
me  the  honor  of  selecting  me  as  your  representative  at  the  British 
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Medical  Association  meeting  this  year  in  Toronto.  I  desire  to 
thank  you  very  kindly  for  this  continued  confidence  and  trust  in 
myself  as  your  representative. 

On  motion  the  report  was  accepted  and  placed  on  file. 

Dr.  S.  C.  Fuller,  Westborough,  Mass,  read  a  paper,  "The 
Neurofibrils  in  General  Paralysis  of  the  Insane,  with  Similar 
Comparative  Studies  in  Other  Psychoses,"  which  was  discussed 
by  Drs.  H.  W.  Miller,  and  by  Dr.  Fuller  in  closing. 

Dr.  Henry  C.  Baldwin,  Boston,  Mass.,  read  a  paper,  "  The 
Similarity  in  Symptoms  in  Cases  of  Tumor  of  the  Brain  and 
General  Paralysis."  At  the  close  of  his  paper.  Dr.  Baldwin  ex- 
hibited two  patients  as  illustrating  certain  points  of  his  paper. 

The  President. — We  owe  Dr.  Baldwin  thanks  for  this  clinic, 
so  unusual  in  this  Association.  This  most  interesting  paper  is 
now  open  for  discussion. 

Dr.  Baldwin's  paper  was  discussed  by  Drs.  Coriat,  Blumer,  and 
by  Dr.  Baldwin  in  closing. 

"Family  Epilepsy,"  by  Dr.  W.  P.  Spratling,  Sonyea,  N.  Y., 
was  read  by  title. 

Dr.  M.  L.  Perry,  Parsons,  Kansas,  read  a  paper  on  "  Status 
Epilepticus,"  which  was  discussed  by  Drs.  Coriat,  Hughes,  and  by 
Dr.  Perry  in  closing. 

"  Some  Observations  on  the  Medical  Treatment  of  Insanity," 
by  Max  E.  Witte,  M.  D.,  Clarinda,  Iowa,  was  read  by  title. 

Dr.  Edward  French,  Harding,  Mass.,  read  a  paper  on  the 
"  Condition  of  the  Heart  in  Dements,"  which  was  discussed  by 
Dr.  Hughes. 

A  paper  on  "  Cerebral  Arterio-Sclerosis "  was  read  by  Dr. 
James  B.  Ayer,  Boston,  Mass. 

"  Mal-Assimilation  as  a  Causative  Factor,"  by  Dr.  J.  Frank 
Edgerly,  Newtonville,  Mass.,  w'as  read  by  title. 

"  The  Care  of  the  Tubercular  Insane  at  the  Kings  Park  State 
Hospital,"  by  Dr.  John  Irvine  McKelway,  Kings  Park,  N.  Y., 
was  read  by  title. 
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The  following  papers  were  read : 

"  Clinical  and  Pathological  Report  of  a  Case  of  Addison's  Dis- 
ease, with  Terminal  Mental  Symptoms,"  by  Dr.  Harry  W.  Miller, 
Taunton,  Mass. 

"  The  Cerebellar-Vestibular  Syndrome,"  by  Dr.  Isador  H. 
Coriat,  Worcester,  Mass. 

Dr.  Coriat's  paper  was  discussed  by  Dr.  Hughes. 

"  Hysterical  Insanity — Report  of  a  Case  Presenting  Ganser's 
Symptom  Complex,"  by  Dr.  Henry  P.  Frost,  Buffalo,  N.  Y.,  was 
read  by  title. 

"  The  Polyneuritic  Psychosis  or  Korsakoff's  Disease  with  Clin- 
ical and  Pathological  Reports  of  Two  Cases,"  by  Chas.  K.  Mills, 
M.  D.,  and  A.  Reginald  Allen,  M.  D.,  of  Phiadelphia,  Pa.,  was 
read  by  title. 

"  The  Opium  Habit  and  Why  Its  Victims  Are  Growing  More 
Numerous,"  by  Dr.  B.  D.  Evans,  Morris  Plains,  N.  J.,  was  read 
by  title. 

"  Recent  Methods  in  the  Care  and  Treatment  of  the  Insane," 
by  Dr.  George  B.  Campbell,  New  York  City,  was  read  by  title. 

"  Contribution  to  the  Study  of  the  Heredo-Alcoholics,"  by  Dr. 
E.  P.  Chagnon,  Montreal,  Quebec,  was  read  by  title. 

The  following  paper  was  read  : 

"  Curable  Neurasthenic  Senile  Dementia,"  by  Dr.  C.  H. 
Hughes,  St.  Louis,  Mo. 

Dr.  Hughes. — The  purpose  of  this  paper  is  to  establish  a  point. 
I  sent  in  my  proposition  to  write  a  paper  so  late  that  I  did  not 
suppose  I  would  find  any  space  at  all  on  this  program.  I  wish  to 
make  this  point,  however,  because  I  consider  it  from  my  own  ex- 
perience a  vital  one.  The  title  is,  "  Neurasthenic  and  Functional 
Dementia  of  Seniles." 

A  paper  on  "  Melancholia  and  Mania  "  was  read  by  Dr.  Ed- 
ward Cowles,  Boston,  Mass. 

Memorial  notices  were  read  by  title,  as  follows : 

Dr.  Emmet  Cooper  Dent,  by  Wm.  Austin  Macy,  M.  D. 
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Dr.  Benjamin  Blackford,  by  William  F.  Drewry,  M.  D. 
Dr.  Henry  P.  Stearns,  by  Shailer  E.  Lawton,  M.  D. 
Dr.  William  M.  Edwards,  by  C.  B.  Burr,  M.  D.,  and  Herman 
Ostrander,  M.  D. 

Dr.  Charles  H.  Langdon,  by  Charles  W.  Pilgrim,  M.  D. 
Dr.  D.  D.  Richardson,  by  Morris  Guth,  M.  D. 

The  Committee  on  Resolutions  reported  as  follows : 
The  Committee  on  Resolutions  suggests  that  the  Association 
recognize  by  a  vote  of  thanks  appreciation  of  the  care  taken  by  the 
Committee  of  Arrangements  in  preparing  a  most  agreeable  and 
pleasant  meeting;  and  that  this  action  include  the  officers  of  the 
McLean  Hospital  for  the  entertainment  of  Thursday  afternoon, 
by  which  opportunity  was  given  for  the  inspection  of  this  progres- 
sive and  beautiful  institution.  The  committee  feels  particularly 
that  Dr.  Tuttle,  in  his  dual  capacity  of  host  at  the  McLean  Hos- 
pital and  the  resident  member  of  the  Committee  of  Arrangements 
has  earned  the  gratitude  of  the  Association. 

The  comfort  of  the  members  was  much  increased  by  the  pro- 
prietors of  the  Hotel  Vendome  placing  a  meeting  room  at  their 
disposal  and  also  in  arranging  a  special  dining  room  for  their 
convenience  and  our  thanks  are  tendered  for  these  and  many 
other  attentions. 

(Signed)     Henry  M.  Hurd, 
J.  M.  Mosher, 
Jas.  H.  McBride. 

On  motion,  the  report  of  the  Committee  on  Resolutions  was 
accepted  and  adopted. 

The  President. — The  introduction  of  the  President-elect  is  the 
next  in  order.  I  would  request  Dr.  Macdonald  and  Dr.  Burgess 
to  escort  Dr.  Hill,  the  incoming  President,  to  the  Chair.  (Ap- 
plause.) 

It  is  a  work  of  supererogation  to  introduce  to  this  Association 
one  so  well  known  and  so  popular  as  my  friend  at  the  right.  It 
is,  however,  one  of  the  requirements  of  this  office  and  I  accept  the 
pleasant  duty.  It  becomes  my  privilege  and  pleasure  to  yield 
this  gavel  to  one  worthy  to  wield  it  and  to  bespeak  for  him  the 
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same  courtesy   and   degree  of   consideration   which   I   have   re- 
ceived. 

Members  of  the  Association,  permit  me  to  present  to  you  our 
silver-haired  and  silver-tongued  orator  and  friend,  Dr.  Charles 
G.  Hill,  President-elect.     (Applause.) 

Dr.  Hill. — My  words  fail  me  when  I  attempt  to  express  my 
feelings,  and  my  very  high  appreciation  of  this  great  honor  con- 
ferred upon  me.  When  I  count  the  long  list  of  predecessors,  the 
long  list  of  distinguished  men  who  have  occupied  this  place,  some 
living,  many  dead,  I  feel  every  sense  of  my  responsibility  and 
also  very  deeply  this  distinction  which  you  have  given  me. 

I  am  sure  you  have  something  to  say  in  regard  to  our  retiring 
President,  so  courteous,  so  affable,  so  efficient  in  his  administra- 
tion, and  so  popular  to  this  entire  body.  Any  motion  you  have 
to  make  will  be  in  order. 

Dr.  Hughes. — I  move  that  the  thanks  of  this  Association  be 
given  to  the  retiring  President  for  the  very  satisfactory  manner 
in  which  he  has  conducted  the  affairs  of  the  Association. 

Dr.  Hughes'  motion  was  duly  seconded  and  carried  unanim- 
ously by  a  rising  vote. 

The  President. — Is  there  no  further  business  before  the  Asso- 
ciation ? 

Dr.  Burgess. — I  think  it  also  behooves  us  to  give  a  cordial  vote 
of  thanks  to  our  Secretary  for  the  courteous  way  he  has  performed 
his  duties  and  the  time  he  has  given  to  the  affairs  of  the  Associa- 
tion. 

Dr.  Burr. — And  to  the  Program  Committee  also. 

The  suggestions  of  Drs.  Burgess  and  Burr  were  incorporated 
in  a  motion  which  was  carried  unanimously. 

Dr.  Burr,  in  response  to  a  call  to  make  a  few  remarks,  said : 

I  fear,  Mr.  President,  the  Association  has  already  heard  from 

me  too  much,  but  I  do  appreciate  from  the  bottom  of  my  heart 

the  honor  you  have  paid  me  in  the  election  for  a  number  of  years 

9 
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as  Secretary  and  for  the  later  honors  of  election  to  the  offices  of 
Vice-President  and  President.  It  has  been  a  great  privilege  to 
serve  the  Association  in  these  various  capacities.  I  have  enjoyed 
the  work  and  I  feel  under  no  end  of  obligation  for  your  courtesy 
to  me,  your  kindness,  your  forgetfulness  of  my  shortcomings,  and 
your  consideration  for  me,  particularly  during  this  late  meeting. 
I  thank  you,  Mr,  President  and  gentlemen.     (Applause.) 

The  Secretary. — Gentlemen,  I  can  only  say  that  I  thank  you 
very  much  for  the  confidence  you  have  imposed  in  me.  If  I  can 
only  perform  the  duties  assigned  to  me  one-half  as  well  as  my 
lamented  predecessor.  Dr.  Dent,  T  shall  be  happy  indeed. 

The  President. — The  Program  Committee  for  the  coming 
year  will  consist  of  the  following  members : 

William  L.  Russell,  M.  D.,  Chairman,  Poughkeepsie,  N.  Y. 

Harry  W.  Miller,  M.  D.,  Taunton,  Mass. 

James  V.  Anglin,  M.  D.,  St.  John,  N.  B.,  Canada. 

William  H.  Hancker,  M.  D.,  Farnhurst,  Del. 

Arthur  F.  Kilbourne,  M.  D.,  Rochester,  Minn. 

Gentlemen,  if  there  is  no  further  business  before  the  Associa- 
tion, it  now  stands  adjourned  to  meet  in  Washington  and  Norfolk 
at  a  time  to  be  announced  later  by  the  Secretary. 

Charles  W.  Pilgrim, 
Secretary. 
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Editors  American  Journal  of  Insanity: 

A  few  days  after  writing  you  the  letter  published  in  your  April 
issue  I  was  sent  by  the  State  Lunacy  Commission  to  Agnew  to 
render  temporary  assistance  to  the  wounded  and  the  patients  in 
general.  My  personal  experience  in  San  Francisco  during  the 
earthquake  had  not  given  me  any  realization  of  the  horror  of  the 
catastrophe  such  as  I  had  when  climbing  up  to  the  third  story  of 
the  wrecked  building  at  Agnew  and  observing  the  torn-up  state 
of  floors  and  ceilings,  the  shattered  condition  of  the  walls,  which 
have  been  in  imminent  danger  of  collapsing  from  the  slight 
earthquake  shocks  which  have  followed  the  catastrophe  of  April 
i8th. 

While  at  the  institution  I  took  a  number  of  pictures  of  the  ruins 
and  of  patients  about  the  tents  and  elsewhere,  prints  of  which 
I  am  sending  you  with  this  mail/  I  was  astonished  to  see  how 
nicely  the  patients  got  along  under  the  circumstances.  Men  and 
women  who  had  been  more  or  less  constantly  vio- 
lent and  untidy  when  confined  in  the  building  were 
now  getting  along  peacefully,  seldom  quarreling,  and 
showing  more  desire  to  keep  clean  than  they  had  done 
when  restricted  to  the  Hmits  of  the  building  and  airing 
courts.  They  all  seemed  more  comfortable  and  contented  in  the 
tents  and  on  the  open  grounds,  where  a  nurse  on  guard  here  and 
there  was  the  only  restraining  influence,  and  very  few  made  at- 
tempts to  escape.  Only  a  few  escaped  during  the  confusion  im- 
mediately following  the  catastrophe,  and  many  worked  like  Tro- 
jans in  the  effort  to  rescue  those  caught  in  the  wreck  and  in 

*  These  photographs  are  very  interesting,  and  eight  of  them  have  been 
reproduced  to  illustrate  Dr.  Hoisholt's  letter.  The  cabin,  referred  to  at  the 
close  of  the  letter,  is  illustrated  in  Fig.  3,  Plate  II.  The  whole  series 
gives  a  clear  illustration  of  the  extent  of  the  catastrophe. 
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caring  for  the  wounded.  The  excitement  had  only  started  re- 
current attacks  in  two  or  three  cases — one  of  these  was  an  epilep- 
tic who  was  one  of  the  most  energetic  rescuers,  working  for 
hours  until  exhausted.  The  maniacal  excitement  which  fol- 
lowed was  the  only  pronounced  acute  attack  present  among  some 
770  patients  when  I  reached  there  nine  days  after  the  earthquake. 
Immediately  after  the  collapse  of  the  different  parts  of  the  build- 
ing there  was  of  course  excitement  and  fear  among  the  patients, 
but  it  subsided  in  a  short  time.  The  record  of  the  patients 
condition  and  conduct  during  the  first  two  or  three  weeks  of  this 
enforced  out-door  life  certainly  speaks  well  for  tent-treatment. 
Even  the  epileptics  have  had  fewer  attacks. 

One  of  the  pictures  I  have  sent  you  shows  a  patient  in  a  cabin 
which  he  had  himself  erected.  Some  twenty  such  small  houses 
built  with  debris  from  the  ruins  by  a  certain  class  of  the  patients 
and  scattered  all  over  the  lawns  gave  the  grounds  a  peculiar 
appearance. 

Very  truly  yours, 

Andrew  W.  Hoisholt. 


THE 


AMERICAN  JOURNAL  OF  INSANITY,  Vol.  LXIII,  No.  1, 


PLATE   I 


Fig.    I. 


Fig.  2. 


HE  AMERICAN  JOURNAL  OF  INSANITY,  Vol.  LXIII,  No.  1. 


PLATE   II 


Fig.  3. 


THE  AMERICAN  JOURNAL  OF  INSANITY,  Vol.  LXIII.  No.  1. 


PLATE    III 


t^ 


I':.  ^imw' 


^^  I  k  1 


THE  AMERICAN  JOURNAL  OF  INSANITY,  Vol.  LXIII,  No.  1, 


PLATE    IV 


Fi(.. 


Fig.  8. 


IRotee  an^  Comment 


After-Care  of  the  Insane. — The  State  Charities  Aid  As- 
sociation of  New  York  has  recently  taken  up  work  for  the  after- 
care of  the  insane  discharged  recovered  from  State  Hospitals, 
co-operating  with  the  State  Commission  in  Lunacy  and  the 
managers  and  superintendents  of  state  hospitals.  The  need  for 
some  system  of  providing  temporary  assistance  and  friendly  aid 
and  counsel  for  persons  who  have  suffered  from  mental  dis- 
orders and  have  recovered  has  long  been  recognized  and  in  many 
Europeans  countries  has  for  many  years  constituted  an  important 
branch  of  social  or  charitable  work.  In  this  country  the  subject 
has  been  discussed  at  many  medical  and  charitable  conferences 
but  until  now  without  any  practical  results.  At  the  annual  meet- 
ing of  the  American  Medico-Psychological  Association  in  1893, 
Dr.  P.  M.  Wise  read  a  paper  in  which  he  urged  the  need  of  aid 
for  recovered  patients  in  the  first  weeks  after  their  discharge 
from  hospitals.  In  1894  the  subject  was  presented  before  the 
American  Neurological  Association  by  Dr.  Henry  R.  Stedman 
and  a  committee  consisting  of  Dr.  Stedman,  Dr.  Charles  L.  Dana, 
and  Dr.  F.  X.  Dercum  was  appointed  to  investigate  and  report  to 
the  association  upon  some  feasible  plan  for  the  aid  and  supervision 
of  needy  patients  discharged  recovered  or  improved,  from  insti- 
tutions for  the  insane.  In  1897  the  report  of  this  committee 
was  submitted,  strongly  favoring  the  establishment  of  after-care 
work  in  this  country,  and  presenting  a  large  number  of  letters 
from  medical  superintendents  of  state  hospitals  and  prominent 
alienists  and  neurologists  in  many  parts  of  this  country,  the  great 
majority  of  them  favoring  the  initiation  of  a  movement  of  this 
sort.  Dr.  Richard  Dewey  urged  it  in  papers  presented  at  the 
National  Conferences  of  Charities  and  Correction   in    1904  and 

1905- 

At  the  November  and  January  conferences  of  the  State  Com- 
mission  in   Lunacy   with   the   managers   and   superintendents   of 
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State  hospitals,  the  State  Charities  Aid  Association  was  asked 
to  organize  and  put  into  practical  operation  a  system  of  after- 
care for  the  insane  in  the  State  of  New  York.  Pursuant  to  this 
the  Association's  Committee  on  the  Insane  appointed  a  sub-com- 
mittee on  After-Care  of  the  Insane,  and  this  sub-committee  is 
organizing  After-Care  Committees  for  the  different  state  hos- 
pitals. Those  for  Manhattan,  Willard  and  Hudson  River  are 
already  appointed  and  in  active  operation.  The  sub-committee 
employs  an  agent  who  assists  these  hospital  committees  in  visiting 
in  their  homes  patients  discharged  recovered  from  state  hospitals 
and  Assists  them  to  secure  employment  or  in  other  ways  in  which 
assistance  or  counsel  may  seem  to  be  required.  The  work  is  of 
too  recent  establishment  to  show  as  yet  very  important  results,  but 
it  seems  likely  to  prove  of  considerable  value  in  the  prophylaxis 
of  mental  disorders. 

At  the  annual  meeting  of  the  American  Medico-Psychological 
Association  at  Boston  the  subject  of  After-Care  was  discussed  by 
representatives  of  various  states  and  the  following  resolution  was 
unanimously  adopted : 

Whereas,  the  State  Charities  Aid  Association  of  New  York  has  re- 
cently established  a  Committee  on  the  After-Care  of  the  Insane,  to  work 
in  co-operation  with  the  State  Hospitals  for  the  Insane  in  that  State,  and 
to  provide  temporary  assistance,  employment  and  friendly  aid  and  counsel 
for  needy  persons  discharged  from  such  hospitals  as  recovered,  and 

Whereas,  In  the  opinion  of  the  American  Medico-Psychological  Asso- 
ciation, it  is  very  desirable  that  there  should  be  carried  on  in  connection 
with  all  hospitals  for  the  insane  such  a  system  of  after-care,  therefore, 

Resolved,  That  the  American  Medico-Psychological  Association  ex- 
presses its  gratification  at  the  inauguration  of  this  movement  in  the  State 
of  New  York,  and  its  earnest  hope  that  similar  work  may  be  undertaken 
for  hospitals  for  the  insane  generally. 

The  Annual  Meeting. — If  the  prosaic  individual,  careful  of 
speech  and  determined  to  be  accurate  at  all  hazards,  should 
search  the  pages  of  this  Journal  for  appreciations  of  the  annual 
meeting  of  our  Association,  he  would  probably  find  ample  warrant 
for  his  suspicion  that  the  latest  gathering  of  the  brethren  has 
invariably  been  the  most  successful.  The  recorder  may  not  al- 
ways have  reflected  the  average  judgment  as  passed  orally  by 
those  who  are  fond  of  making  comparisons,  and   it  may  have 
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seemed  expedient  from  year  to  year  to  withhold  criticisms  that 
do  not  look  well  in  cold  type  however  freely  they  may  have  been 
made  at  the  time  of  the  meeting.  But  whatever  measure  of  merit 
may  be  adopted  in  the  case  of  the  Boston  convention,  one  is  well 
within  the  bounds  of  safety  in  declaring  it  at  least  one  of  the 
most  successful  that  the  Association  has  ever  had.  The  place 
of  meeting  doubtless  had  much  to  do  with  that  success.  In 
Boston  the  atmosphere  is  ever  congenial  to  high  purpose  of  what- 
soever sort,  and  to  that  city  the  weary  children  of  men  are  always 
glad  of  an  opportunity  to  betake  themselves  for  intellectual  or 
other  refreshment.  Those  who  yielded  to  this  feeling  during 
those  memorable  days  of  a  lovely  June,  were  well  repaid  for 
their  journey.  Boston  never  appeared  fairer,  and  if  occasionally 
interest  in  the  tribune  waned  and  one  looked  out  of  the  windows 
of  the  assembly  room  into  that  incomparable  American  thorough- 
fare, Commonwealth  avenue,  one  could  not  help  experiencing, 
if  in  a  chastened  form,  something  of  that  complacency  and  con- 
tentment of  soul  that  are  supposed  to  belong  by  right  only  to 
him  who  is  to  the  manner  bom. 

Governor  Guild  gave  the  Association  welcome  in  an  address 
that  breathed  warmth  in  every  word,  and  thereafter  the  Associa- 
tion, under  the  presidency  of  Dr.  Burr,  who  wielded  his  gavel 
secundum  artem  and  with  admirable  discretion,  settled  down  to 
business  with  a  will.  The  Committee  of  Arrangements  had  done 
its  work  well.  Obeying  the  mandate  of  the  Council  it  forbore  to 
provide  for  the  social  entertainment  of  the  members.  This  we 
regard  a  wise  precedent.  The  Association  has  now  grown  so 
large  that  to  attempt  to  entertain  it  as  a  body  composed  of  units 
of  various  tastes  and  inclinations  can  no  longer  be  managed  with 
any  reasonable  hope  of  success.  There  are  very  many  members 
who  prefer  not  to  take  their  pleasures  gregariously  on  such  occa- 
sions, and  it  is  probably  true  that  the  individual  may  usually  be 
trusted  to  obtain  better  results  for  himself  by  yielding  to  the 
random  provocation  of  the  moment  rather  than  by  following 
the  pre-arranged  programme  of  a  committee. 

The  presidents  address  was  in  a  new  key  and  expressed  an 
original  conception.  It  was  addressed  as  to  a  mixed  audience 
composed  not  only  of  men,  nor  yet  of  physicians  exclusively, 
and    as    such    was    greatly    appreciated    by    his    audience.     The 
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essay  was  an  interesting  presentment  and  analysis  of  medical 
characters  in  fiction,  old  and  new,  and  showed  wide  and  careful 
reading. 

Of  the  scientific  papers  one  cannot  speak  in  detail.  Suffice  it 
to  say  that  they  bespoke  the  higher  standard  of  workmanship 
that  nowadays  prevails.  One  notices  with  pleasure  that  the 
merely  perfunctory  paper  is  disappearing  and  that  our  members 
are  now  writing  largely  because  they  have  something  to  say.  The 
gift  of  utterance  without  communication,  a  valuable  asset  to  its 
possessor  in  its  place,  is  not  for  display  in  scientific  assemblies. 
For  justification  of  our  estimate  of  the  work  of  the  meeting  as  a 
whole  we  ask  our  readers  to  await  the  publication  of  the  papers. 
Discussion  might  have  been  more  active,  it  is  true,  but  after  all 
even  that  may  be  a  hopeful  token  of  a  growing  apprehension  of 
the  primary  purpose  of  debate. 

One  could  not  but  be  impressed  with  the  large  variation  in 
the  choice  of  psychiatric  nomenclature  and  in  the  different  atti- 
tudes maintained  by  the  readers,  toward  the  newer  psychiatry. 
At  least  seven  distinct  types  of  reader  could  be  differentiated. 
There  was  the  exponent  of  the  psychiatry  of  former  days,  in 
happy  ignorance  of  modern  problems,  placidly  elucidating 
theories  long  since  dead  and  buried.  There  was  a  second  type 
clinging  also  to  the  old  but  crying  out  against  the  new  in  a 
manner  indicating  ignorance  of  the  real  significance  of  the  inno- 
vations. Thirdly,  he  who  having  forsaken  his  own  gods  em- 
braces with  enthusiasm  newer  deities  and  talks  glibly  of  matters 
beyond  his  ken.  Then  there  was  the  broad,  scholarly,  well-read, 
older  psychiatrist  holding  conservatively  to  that  which  has 
served  him  well,  willing  to  be  converted  to  a  better  faith,  appre- 
ciating largely  the  later  doctrines  but  yielding  only  where  that 
is  offered  in  place  of  theory.  The  inevitable  iconoclast  was,  of 
course,  present,  ridiculing  the  old  and  the  new  alike,  scoffing  at 
the  embarrassment  of  the  newer  school  partially  mired  in  a 
slough  of  its  own  formation,  overwhelmed  with  the  confusion  of 
terms  manufactured  by  itself  in  a  strenuous  endeavor  to  refine 
and  define  its  own  thought.  To  the  admirers  of  this  type  we 
are  constrained  to  suggest  that  one  helping  hand  is  worth  a  hun- 
dred fingers  which  point  only  to  the  obstructions.  There  is  a 
very  different  type,  reared  entirely  in  this  seasons  nest  with  no 
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knowledge  of  the  inconsistencies  of  theory  and  practice  with  im- 
pHcit  faith  in  the  newest  disease  forms,  clinical  entities  and 
theoretical  differentiations.  His  saving  characteristic  is  his  un- 
limited capacity  for  work ;  the  leavening  influence  afforded  by  the 
shattering  of  a  few  psychiatric  ideals  will  in  time  produce  in  him 
our  future  psychiatrist.  Lastly,  there  is  the  well-rounded,  con- 
servative, hard-working  type,  aware  of  the  pitfalls  and  walking 
round  them  by  the  narrow  pathway  of  consistent  effort,  forging 
ahead  to  the  sure  goal  of  success. 

The  president-elect  of  the  Association  is  Dr.  C.  G.  Hill,  of 
Baltimore,  with  Dr.  C.  P.  Bancroft,  of  Concord.  N.  H.,  as  vice- 
president.  Dr.  Charles  W.  Pilgrim,  of  Poughkeepsie,  N.  Y.,  was 
elected  secretary  and  treasurer.  Under  the  ofificership  of  these 
gentlemen  and  a  well  chosen  Council,  the  American  Medico-Psy- 
chological Association  may  rest  complacently  on  its  Boston 
laurels  pending  its  next  meeting  in  Washington,  D.  C,  jointly 
with  the  Congress  of  Physicians,  of  which  it  is  a  constituent 
member  and  with  which  it  is  required  under  the  rules  to  meet 
in  triennial  convention. 

Honor  to  Dr.  Chapin. — At  the  commencement  exercises  of 
Williams  College,  held  on  June  2^  last,  the  honorary  degree  of 
Doctor  of  Laws  was  conferred  upon  Dr.  John  Bassett  Chapin, 
Physician-in-Chief  and  Superintendent  of  the  Pennsylvania  Hos- 
pital for  the  Insane.  The  incident  is  worthy  of  special  note,  as 
recognition  of  medical  men  for  achievement  in  the  direct  line  of 
professional  work  has  been  very  rare,  and  no  physician  has  ever 
before  received  an  honorary  degree  from  Williams  College.  The 
purpose  of  Williams  College  was  to  grant  its  highest  honor  to 
"  one  from  the  older  graduates  eminent  in  science." 

Indeed,  the  conditions  of  the  bestowal  of  this  honor  indicate 
an  especially  gratifying  awakening  to  the  progress  made  in  the 
care  of  the  insane,  and  to  the  honorable  position  in  science,  in 
charity  and  in  philanthropy  now  granted  to  the  department  of 
mental  medicine.  The  thought  was  well  expressed  by  the  pre- 
sentation of  Dr.  Chapin  as  one  who  "  by  solving  the  problem  of 
the  humanitarian  care  of  the  mentally  diseased,  had  touched  the 
world's  need  with  the  hand  of  philanthropy  guided  by  the  mind 
of  science." 
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The  selection  of  Dr.  Chapin  by  the  College,  as  best  qualified  to 
meet  these  conditions,  will  prove  most  acceptable  not  only  to  his 
friends,  but  to  all  interested  in  the  great  principles  which  he  is 
thus  made  to  represent.  American  alienists,  particularly,  who 
have  known  his  work  and  his  worth  will  approve  most  heartily 
the  characterization  of  the  recipient  of  the  degree  by  President 
Henrv  Hopkins,  in  awarding  it,  as  a  "  Devotee  of  science,  re- 
former of  public  charity,  organizer  of  humane  and  rational  treat- 
ment for  the  most  miserable  and  helpless  of  human  beings." 
The  presentation  was  made  by  Professor  Henry  Daniel  Wild. 

Dr.  Chapin  received  the  degree  of  Bachelor  of  Arts  from  Wil- 
liams College  in  1850 ;  and  of  Doctor  of  Medicine  from  the 
JeflFerson  Medical  College  in  1853  ;  and  he  holds  honorary  mem- 
bership in  the  Medico-Psychological  Association  of  Great  Britain 
and  in  the  Society  of  Mental  Medicine  of  Belgium.  The  events 
of  his  life'  which  entitled  him  to  the  consideration  of  his  Alma 
Mater  were  stated  to  be  the  "  reform  of  the  conditions  of  the  in- 
sane poor  in  the  State  of  New  York  and  the  origination  of  the 
system  of  segregation  of  the  insane." 

Karl  Furstner. — Again  one  of  the  Masters  of  Psychiatry  has 
died.  On  25th  April,  1906,  in  his  fifty-eighth  year,  Karl  FliRST- 
ner,  Professor  in  the  University  of  Strassburg,  passed  away. 
Fiirstner  was  a  physician's  son,  he  studied  in  Wiirzburg  and 
Berlin,  worked  under  Virchow  and  Westphal,  and  began  his 
career  as  Professor  of  Psychiatry  in  Heidelberg  in  1877.  It  was 
under  his  direction  that  the  Heidelberg  Clinic  was  opened,  Octo- 
ber 15,  1878.  In  1891  he  accepted  a  call  to  Strassburg  to  suc- 
ceed Jolly,  and  was  succeeded  in  Heidelberg  by  Kraepelin.  In 
1902  was  held  a  celebration  in  his  honor,  commemorating  the 
completion  of  a  quarter  of  a  century  as  Ordinarius, 

Furstner  was  a  teacher  of  the  first  order,  an  oft-consulted 
authority  in  forensic  medicine,  and  one  of  the  pathfinders  in 
clinical  psychiatry.  His  work  on  the  Senile  Psychoses  was  one 
of  the  important  contributions  which  have  turned  the  attention 
of  clinicians  to  the  differentiation  of  various  forms  of  alienation 
in  the  aged.  The  faculty  for  critical  analysis  and  differentiation 
was  made  plain  in  his  work  on  the  Psychoses  of  Pregnancy  and 
the  Puerperiunt   (1875),  in  which  he  separated  from  the  stock- 
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forms  mania  and  melancholia,  the  acute  hallucinatory  insanity 
which  has  appeared  under  so  many  different  names  (Delirious 
Mania,  Amentia,  Confusion  Mentale,  Katatonia,  Acute  Con- 
fusional  Insanity,  etc.).  Of  first  importance  are  also  the  contribu- 
tions of  Fiirstner  to  our  knowledge  of  General  Paresis. 

In  his  death  modem  psychiatry  has  lost  one  of  her  foremost 
exponents.  C    B    F 

The  British  Medical  Association — Psychological  Sec- 
tion.— As  the  majority  of  our  readers  are  doubtless  aware,  the 
British  Medical  Association  holds  its  annual  meeting  this  year  in 
Toronto,  Canada. 

The  programme  of  papers  and  discussions  for  all  the  sections 
as  published  in  the  British  Medical  Journal  presents  the  promise 
of  a  most  interesting  meeting,  but  that  of  the  Section  of  Psy- 
chology is  the  one  which  will  attract  the  greater  attention  from 
those  interested  in  psychiatric  medicine. 

The  meeting  will  be  from  August  21  to  25,  inclusive. 

The  following  presents  the  organization  of  the  Psychological 
Section,  and  the  programme  for  the  several  days  of  the  meeting. 

British  Medical  Association — Psychological  Section. 

President. — William  Julius  Mickle,  M.  D..  London. 

Vice-Presidents. — Nelson  Henry  Beemer,  M.  D.,  Toronto ;  Charles 
Kirk  Clarke,  M.  D.,  Toronto ;  Reginald  Langdon  Down,  M.  B.,  London. 

Secretaries. — Alfred  Thomas  Hobbs,  M.  D.,  Toronto ;  Goldwin  W. 
Howland,  B.  A.,  M.  B.,  M.  R.  C.  P.,  Toronto;  John  Turner.  M.  B.,  Essex 
Asylum,   Brentwood. 

Sectional  meetings  take  place  at  9.30  every  morning,  August 
21  to  24.  The  general  meetings  of  the  Association  will  be  held 
in  the  afternoons,  and  various  receptions  and  entertainm.ents  have 
been  arranged  for  the  afternoons  and  evenings.  The  programme, 
subject  to  changes  and  additions,  is  as  follows : 

ist  Day,  August  21. —  (a)  "Reflexes  Among  the  Insane,"  Dr.  Daniel 
Clark,  Toronto ;  (b)  "  The  New  Psychology,"  Dr.  Schofield,  London ; 
(c)  "  Cerebral  Localisation  in  the  Study  of  Psychiatry,"  Dr.  Charles  K. 
Mills,  Philadelphia;  (d)  "Etiology  of  General  Paresis,"  Dr.  A.  Ross 
Diefendorf,  Conn. 

Discussion:  "General  Paresis,"  led  by  Dr.  Mickle,  London  (Clinical 
Side  of  General  Paresis);  Dr.  Joseph  Collins,  New  York;  Dr.  Sachs, 
New  York   (Pseudo  General   Paresis)  ;   Dr.  Cowles,  Boston. 
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2d  Day,  Wednesday,  August  22. —  (a)  "  Methods  of  Staining  Central 
Nervous  System"  (illustrated  by  slides),  Dr.  Turner.  Brentwood;  (b) 
"  Diagnosis  and  Treatment  of  Lesions  of  Peripheral  Nerve."  Dr. 
Sherries,  McGill  University;  (c)  "Feeble-minded  Children,"  Dr.  Shuttle- 
worth,  London;  (d)  "Relation  of  Epilepsy  to  the  Blood  and  Central 
Nervous  System,"  Dr.  Turner,  Brentwood;  (c)  "  Biograph — Epilepsy  and 
Moving  Pictures,"  Dr.   Spratling,   Sonyea. 

Discussion :  "  Epilepsy — 'Psychic  Fits,"  led  by  Dr.  Alden  Turner,  Lon- 
don; Dr.  Spratling,  Sonyea;  Dr.  Wm.  G.  Spiller,  Philadelphia;  Dr. 
Angell.  Rochester;  Dr.   Shuttleworth.  London. 

Sd  Day,  Thursday,  August  23.— (a)  "  Insanity  of  Inebriety,"  Dr. 
Crothers.  Hartford;  (b)  "Sterilization  on  Undesirable  Degenerates,"  Dr. 
Rentoul.  Liverpool;  (c)  "Types  of  the  Devolutional  Psychoses."  Dr. 
Farrar.  Baltimore;  (d)  "A  Comparison  of  the  Cells  of  the  Human 
Cerebellum  in  Point  of  Resistance  to  Disease"  (illustrated).  Dr.  South- 
ard, Harvard  University. 

Discussion :  "  Dementia  Praecox."  led  by  Dr.  Clarke,  Toronto ;  Dr.  F.  X. 
Dercum,  Philadelphia ;  Dr.  Adolph  Meyer,  New  York ;  Dr.  Shuttleworth, 
London. 

4th  Day,  Friday,  August  24. — (a)"  Application  of  Modern  Hospital 
Methods  to  Treatment,"  Dr.  Ryan,  Kingston;  (b)  "Occupation  as  a 
Factor  in  the  Treatment  of  the  Insane."  Dr.  Mohr,  Kingston;  (c)  "  After- 
treatment  of  Convalescent  and  Discharged  Patients."  Dr.  Dewey,  Wau- 
wautosa;  (d)  "Mental  Processes  Produced  by  Bodily  Disease,"  Dr.  Savill, 
London;    (e)    "Rational    Psycho-therapeutics,"   Dr.   Dubois.   Berne. 

Discussion :  "  Influence  of  Mind  in  Medicine."  led  by  Dr.  Schofield, 
London ;  Dr.  Cowie.  Bournmouth ;  President  Hill,  Clark  University ;  Dr. 
A.  E.  Macdonald,  New  York. 

Among  others  who  hope  to  be  present  and  take  part  in  the 
discussions  are  Dr.  Htird,  of  Johns  Hopkins  ;  Dr.  C.  L.  Dana 
(New  York),  Dr.  August  Hoch  (New  York),  Dr.  Hattie,  of 
Halifax,  and  others. 

We  hope  to  present  in  the  October  number  of  the  Journal  a 
report  of  the  sessions  of  this  section.  Dr.  Clarke,  of  the  Editorial 
Board,  and  one  of  the  Vice-Presidents  of  the  section,  having 
promised  to  arrange  for  its  preparation. 
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Walter  Reed  and  Yellow  Fever.  By  Howard  A.  Kelly,  Professor  of 
Gynecological  Surgery.  Johns  Hopkins  University.  (New  York: 
McClure,  Phillips  &  Co.,  1906.) 

Although  the  author  expresses  his  disappointment  that  he  has  been 
unable  "  to  catch  enough  of  that  evanescent  aura  which  we  call  a  person- 
ality to  convey  in  written  words  some  clear  notion  of  the  man  to  whom 
it  was  given  to  make  the  greatest  American  medical  discovery,"  the 
reader  feels  that  his  success  has  been  great  and  that  the  scanty  material 
at  his  hand  has  grown  into  a  stimulating  and  interesting  book. 

Walter  Reed  was  born  in  Gloucester  County,  Virginia,  in  1851,  the  son 
of  a  clergj'man,  and  on  his  father's  and  mother's  side  came  of  good  English 
stock.  He  received  his  education  in  a  private  school  and  at  the  Uni- 
versity of  Virginia,  where  he  graduated  in  medicine  in  1869.  He  then 
went  to  New  York  and  received  the  degree  of  M.  D.  a  year  later  from 
Bellevue  Hospital  Medical  College.  He  afterwards  served  as  an  interne 
in  several  hospitals  in  New  York  and  Brooklyn,  and  at  the  age  of  22 
years  was  appointed  one  of  the  inspectors  of  the  Brooklyn  Board  of  Health. 
In  1875  he  passed  the  required  examination  to  enter  the  United  States 
Army  Medical  Corps  and  was  commissioned  an  Assistant  Surgeon  with 
the  rank  of  First  Lieutenant.  In  1876,  soon  after  his  marriage,  he  was 
ordered  to  join  his  command  in  Arizona.  At  the  end  of  four  years  he 
was  ordered  East  for  examination  and  promotion  to  the  rank  of  Captain. 
In  1881  he  was  stationed  for  a  short  time  at  Fort  McHenry,  and  there  im- 
proved the  opportunity  to  study  physiology  at  the  Johns  Hopkins  Uni- 
versity (his  first  introduction  to  the  methods  of  scientific  research), 
where  he  famiharized  himself  with  laboratory  work  under  Martin,  who 
had  but  recently  come  to  the  University  from  Cambridge,  England.  In 
1882  he  was  transferred  to  the  Department  of  the  Platte  in  Nebraska. 
In  1887  he  was  ordered  to  Mt.  Vernon  Barracks  in  Alabama.  In  1889  he 
was  sent  to  Baltimore  to  take  medical  studies  to  fit  himself  for  promotion 
to  the  rank  of  Major  and  there  he  began  the  study  of  pathology  and 
bacteriology  under  Welch,  and  immediately  took  high  rank  as  a  student 
and  an  investigator.  In  1891  he  was  sent  to  Dakota,  where  he  remained 
until  1893  when  he  returned  to  Washington  to  become  curator  of  the 
Army  Medical  Museum  and  professor  of  bacteriology  and  clinical  micro- 
scopy in  the  Army  Medical  School  recently  organized  by  Surgeon-General 
Sternberg.     His  varied   experience  in  the  Army  made  him  an  excellent 
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diagnostician  and  gave  him  a  courage  of  conviction  and  a  fixedness  of 
purpose  which  proved  of  great  value  in  his  subsequent  scientific  labors. 

In  1898  when  the  Spanish-American  War  broke  out  Dr.  Reed  was 
anxious  to  fill  a  responsible  position  in  the  care  of  the  sick,  for  which  his 
experience  had  fitted  him.  He  was  familiar  with  the  conditions  of  army- 
life  and  knew  how  to  preserve  the  health  of  troops  under  his  charge,  vital 
matters  concerning  which  the  civilian  physicians  and  political  doctors  who 
were  appointed  were  lamentably  ignorant.  He  was  chagrined  and  dis- 
tressed to  find  that  men  without  army  experience  but  with  political  influ- 
ence were  preferred,  while  he  and  other  surgeons  of  the  army  were 
relegated  to  comparatively  unimportant  positions.  At  the  close  of  the 
war  he  was  appointed  upon  a  Commission  to  visit  Cuba  to  investigate  the 
cause  of  yellow  fever.  The  story  of  his  work  in  this  Commission  is  told 
clearly  and  yet  succinctly  and  the  details  of  his  investigations  are  given 
in  successive  chapters.  When  the  Commission  had  failed  to  discover  any 
bacterial  cause  for  the  disease,  the  attention  of  its  members  was  directed 
to  the  death  of  a  prisoner  under  strict  guard  and  isolation  in  the  Bar- 
racks at  Pinar  del  Rio,  Cuba.  This  suggested  a  special  infection  due 
probably  to  some  insect  and  discredited  the  old  doctrine  of  fomites  which 
had  given  rise  to  many  barbarities  in  an  eflfort  to  quarantine  non-infected 
communities  against  persons  and  their  effects  coming  from  infected 
regions. 

There  is  not  space  to  enter  upon  the  remarkable  series  of  experiments 
carried  on  under  Dr.  Reed's  supervision,  by  which  it  was  ultimately 
demonstrated  that  a  form  of  mosquito  known  as  Stegomyia  fasciata  was 
the  carrier  of  the  infection  of  yellow  fever.  The  account  given  in  the 
volume  is  complete  and  full  of  interest,  and  deserves  careful  reading. 
Chapters  IV,  V,  VI,  VII,  and  VIII  are  entitled  in  succession  "  History  of 
Yellow  Fever  in  the  Past,"  "  Insects  and  Diseases,"  "  Work  in  Yellow 
Fever,"  and  "  Practical  Application  of  the  Mosquito  Theory."  Chapter 
IX  treats  generally  of  the  value  of  the  work  of  Walter  Reed.  Chapter  X 
gives  an  account  of  his  sudden  illness  and  untimely  death  in  November, 
1902.  Dr.  Kelly  gives  due  credit  to  the  work  of  King,  Finlay,  Carter, 
Carroll,  Lazear  and  Agramonte,  and  presents  a  charming  narrative  of 
the  successive  steps  in  the  discovery.  In  concluding  his  work,  the  author 
remarks : 

"  The  annals  of  Walter  Reed's  early  years  are  refreshing  in  their  sim- 
plicity. They  record  a  natural,  healthful  life,  with  habits  and  interests 
in  no  wise  different  from  those  of  thousands  of  American  boys.  Nothing 
in  its  circumstances  or  pursuits  marked  him  as  different  from  his  fellows, 
and  his  character  was  distinguished  from  theirs,  not  by  flashes  and 
premonitions  of  genius,  but  by  a  remarkable  uprightness,  earnestness  of 
purpose,  and  tenderness  of  heart.  Neither  his  youth  nor  his  mature 
years  were  characterized  by  any  of  those  eccentricities  which  it  is  often 
the  fashion  to  consider  inseparably  associated  with  genius ;  indeed,  his 
whole  life  is  a  consistent  witness  to  the  falsity  of  the  theory  which  ex- 
empts a  man  of  unusual  abilities   from   the  laws  governing  mankind  in 
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general,  on  the  ground  that  exceptional  talent  is  in  itself  abnormal.  The 
popular  idea  that  the  gifted  few  are  not  responsible  for  their  actions, 
because  they  are  themselves  a  deviation  from  the  normal,  and  that  what 
are  vices  in  their  fellow-men  are  venial  errors  in  them,  finds  no  support 
in  Walter  Reed's  life.  Sanity,  next  to  earnest  Christian  principle,  was  his 
distinguishing  trait. 

Again,  let  those  who  complain  of  the  cramping  influence  of  uncongenial 
environment,  and  insist  upon  the  necessity  of  opportunity  and  sympa- 
thetic surroundings  to  a  full  intellectual  development,  review  the  record 
of  the  forty  years  spent  by  Reed,  first  in  his  quiet  Virginia  home,  and 
then  on  the  far  Western  frontier.  The  foundations  of  his  achievements 
were  not  laid  amidst  a  stimulating  mental  atmosphere,  nor  did  he  make 
success  the  one  object  in  life  to  which  all  other  aims  were  subordinated; 
on  the  contrary,  the  training  which  prepared  him,  quite  unconsciously,  to 
enter,  fully  equipped,  upon  the  great  work  in  store  for  him,  was  a  con- 
stant, daily,  unselfish  devotion  to  the  needs  of  others,  often  amid  most 
uncongenial  surroundings." 

The  volume  is  of  absorbing  interest  and  should  be  read  by  every  physi- 
cian.    The  simple  storj^  is  charmingly  told. 

Gondoskodds  Az  Elmebctegekrol  Mis  Allambokman  Es  Ndlunk.  Iota 
Dr.  Pandy  Kalman,  Korhaze  foorvas.  XXXVIII.  Tablaval.  (Gyu- 
lan;  Nertesi  Arnold  Corvina,  Konyvnomdaja,  1905.)  {The  Care  of 
the  Insane  in  Foreign  Countries  and  in  Our  Own.  By  Dr.  Kalman 
Pandy,  Chief  Physician  of  the  Hospital  Gyula  (Hungary),  1905.) 

This  volume  of  450  pages  with  thirty-eight  illustrations  gives  a  record 
of  the  observations  of  Dr.  Pandy,  who  had  been  sent  to  study  the  treat- 
ment of  the  insane  in  Central  and  Northern  Europe  by  the  County  of 
Bekes  (Hungary)  with  a  laudable  desire  to  improve  the  condition  of  its 
own  insane.  To  use  the  words  of  Dr.  Pandy,  it  was  felt  that  Hungary 
was  behind  Russia  even  in  the  care  of  her  insane  and  with  the  exception 
of  Spain,  Greece  and  Turkey  was  the  most  backward  country  of  Europe 
in  this  respect.  He  ascribes  this  to  the  fact  that  Hungary  has  failed  to 
avail  herself  of  the  services  of  specialists  in  the  treatment  of  her  insane 
and  quotes  with  approval  the  words  of  Dr.  F.  Schwarzer,  who  said :  "  It 
cannot  be  denied  or  concealed  that  the  government  has  not  progressed 
with  the  advancing  knowledge  as  to  the  insane,  but  permits  itself  to  be 
led  astray  by  a  few  doctors  who  have  not  been  specialists  and  who  main- 
tain that  the  insane,  just  as  other  patients,  can  be  cured  in  ordinary  hos- 
pitals or  sanitariums ;  and  thus  the  government  can  save  the  amount  nec- 
essary for  insane  hospitals." 

Dr.  Pandy  has  availed  himself  of  the  visits  to  the  institutions  of  the 
various  countries  of  Europe,  made  by  Tucker  of  Australia  in  1883  and 
Letchworth  of  New  York  in  1887,  making  use  of  the  comments  of  the 
latter  many  times  to  confirm  his  own  impressions  of  the  institution  visited. 
Thus  for  example  in  his  account  of  his  visit  to  an  asylum  at  Gaustad  in 
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Norway  he  says :  "  I  have  seen  patients  in  the  cells  strew  straw  on  the 
floors.  The  doors  are  closed  with  four-inch  bolts.  It  made  on  me  the 
impression  of  a  criminal  institution.  Letchworth  says  that  (most  likely 
on  account  of  these  bolts)  the  whole  institution  made  on  him  the  im- 
pression that  they  were  locking  in  this  place  the  terrors  of  the  Scandi- 
navian mythology."  In  speaking  of  Woodilee  he  quotes  with  approval 
Letchworth's  repetition  of  Rutherford's  remark,  "  the  most  difficult  as 
well  as  the  most  important  part  of  asylum  work  is  for  the  attendants  to 
learn  the  peculiarities  of  the  patients,"  and  adds  that  it  is  "  absolutely 
necessary  that  nurses  should  learn  to  know  the  patient's  soul  and  not  to 
consider  him  simply  an  idiotic  automaton." 

His  observations  are  shrewd  and  his  deductions  are  carefully  and  pains- 
takingly made.  He  visited  Norway,  Sweden,  Denmark,  Scotland,  Ireland, 
England,  Holland,  Belgium,  France,  Germany,  Austria,  Italy,  Switzerland, 
Spain,  Portugal  and  Roumania.  To  one  who  may  have  been  accustomed 
to  consider  Hungary  as  a  semi-civilized  country  it  is  most  gratifying  to 
find  a  county  government  initiating  such  an  extensive  and  expensive  tour 
of  inspection  with  the  sole  object  of  obtaining  information  for  the  im- 
provement of  the  treatment  of  the  insane.  It  is  equally  gratifying  to  an 
American  to  know  that  the  work  of  W.  P.  Letchworth,  our  own  philan- 
thropist in  the  same  field,  is  so  widely  known  and  so  authoritative. 

A  Primer  of  Psychology  and  Mental  Diseases  for  Use  in  Training  Schools 
for  Attendants  and  Nurses  and  in  Medical  Classes  and  as  a  Ready 
Reference  for  the  Practitioner.  By  C.  B.  Burr,  M.  D.  Third 
edition,  thoroughly  revised.  (Philadelphia:  F.  A.  Davis  Company, 
1906.) 

In  the  preface  to  this  edition  Dr.  Burr  tells  us  that  the  section  on 
Psychology  has  been  thoroughly  revised  and  that  the  newer  classification 
has  been  used.  While  not  familiar  with  previous  editions  of  this  book, 
in  the  present  one  Dr.  Burr  has  admirably  succeeded  in  stating  the 
subject  in  a  simple  way.  The  book  is  divided  into  four  parts.  First, 
Psychology;  second.  Insanity;  third.  Management  of  cases  of  insanity 
from  the  medical  standpoint ;  fourth.  Management  of  cases  of  insanity 
from  the  nursing  standpoint.  In  all,  the  book  occupies  but  183  pages. 
In  so  small  a  compass  it  is  easily  understood  that  it  is  impossible  to  give 
full  descriptions  of  diseases,  but  despite  this  the  author  has  succeeded 
in  presenting  clear  pictures,  excepting  possibly  in  one  or  two  instances, 
these  being  under  the  infection  psychoses  and  exhaustion  psychoses.  The 
book  must  be  judged  as  a  primer,  and  as  such  takes  first  rank.  The  first 
section,  giving  the  necessary  psychology  for  the  proper  understanding  of 
the  study  of  mental  diseases,  is  presented  most  clearly.  A  particularly 
strong  point  in  the  book  is  the  medical  treatment,  which  is  excellent,  and 
the  two  parts  on  the  nursing  and  medical  treatment  of  cases  are  also 
admirably  done.     Dr.  Burr  deserves  many  congratulations. 

W.  R.  D. 
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/  Principi  Fondanicntali  della  Anthropologia  Criminalc.  Guida  per  i 
Gnidizi  Medico-foretisi  ncllc  qucstioni  di  impntabilita.  Dei  Dottore 
GuissEPE  Antonini.     Manual  Hoepli.     (Milano:  Ulrico  Hoepli,  1906.) 

This  series  is  perhaps  too  well  known  to  need  a  detailed  description. 
The  subjects  treated  are  by  no  means  restricted  to  medicine.  The  volume 
under  discussion  is  a  book  about  four  by  six  inches  and  contains  167 
pages  besides  the  list  of  other  volumes  of  the  series  which  occupies  64 
pages.  Its  chief  defect  is  common  to  the  whole  series  and  is  the  white 
cloth  binding  with  pale  blue  stripes  and  red  and  black  lettering,  which  is 
hardly  durable  enough  for  a  book  which  is  supposed  to  be  carried  in  the 
pocket  and  subjected  to  frequent  handling. 

The  book  is  divided  into  four  chapters:  Introductory,  Criminal 
Anthropology,  Medico-Legal  Application,  and  Insanity.  In  the  last  the 
author  adheres  to  the  classification  of  Tanzi,  and  each  form  of  mental 
disturbance  is  well  but  briefly  described.  It  is  no  matter  for  wonder  that 
pellagra  should  be  more  fully  treated  than  any  other  form.  The  chapter 
begins  with  admirable  directions  for  the  physical  and  mental  examina- 
tions. 

The  book  will  be  chiefly  valuable  in  this  country  as  a  combined  exercise 
in  Italian  and  an  introduction  to  the  views  of  Italians  upon  anthropology 
and  psychiatry.     Both  of  these  functions  it  will  serve  admirably. 

W.  R.  D. 

Pncumonite  Crupale  con  Speciale  Riguardo  alia  sua  Cura.  Dei  Dottore 
Antonio  Serafini.    Manual  Hoepli.     (Milano:  Ulrico  Hoepli,  1906.) 

This  book  covers  222  pages  and  is  divided  into  ten  chapters,  entitled 
Introduction,  Etiology,  Pathological  Anatomy,  Symptomatology,  Anoma- 
lous Forms  and  Irregular  Types,  Course — Termination — Mortality,  Diag- 
nosis, Prognosis,  Prophylaxis,  and  Therapy.  The  work  is  written  in  a 
very  pleasing  manner  and  the  interest  of  the  reader  does  not  flag.  It  is 
difficult  to  pick  out  especial  points  of  interest  but  perhaps  the  section  on 
serum  therapy  is  most  interesting  on  account  of  the  comparative  novelty 
of  the  subject.  In  this  the  author  first  reviews  the  subject  of  immunity, 
then  considers  the  work  which  has  been  done  to  isolate  a  specific  anti- 
pneumonic  serum,  describing  the  work  of  Pane  and  giving  the  results  of 
himself  and  others  with  his  serum,  finally  discussing  the  anti-pneumonic 
serum  of  Fizzoni  in  the  same  manner.  The  whole  work  is  well  worth  a 
perusal.  W.  R.  D. 

Prontuario  di  Posologia  dei  Rimedi  piu  usati  nclla  Tcrapia  Infantile. 
Dei  Dottore  Antenore  Conelli.  Manual  Hoepli.  (Milano:  Ulrico 
Hoepli,  1906.) 

This  compend  of  therapeutics   for  children  is  well  arranged  and  is  a 
convenient  means  of  reference  for  dosage,  etc.     Under  each  drug  is  given 
the  synonyms,  characteristics,  properties,  incompatibles,  dosage  for  various 
10 
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ages,  means  of  administration,  and  antidotes.  An  introduction  gives  in- 
formation in  regard  to  feeding,  baths,  douches,  and  general  therapeutic 
measures. 

The  book  concludes  with  a  list  of  drugs  and  the  average  dose  of  each. 
It  contains  186  pages.  W.  R.  D. 

Seventh  Annual  Report  of  the  State  Board  of  Insanity  of  the  Common- 
wealth of  Massachusetts  for  the  Year  ending  September  30,  1903. 

This  report  is  one  of  the  best  state  reports  that  we  receive,  as  it  is  not 
unnecessarily  padded  by  the  inclusion  of  individual  hospital  reports,  and 
the  subject  of  insanity  in  Massachusetts  is  treated  tersely  yet  with  suffi- 
cient detail  to  satisfy  the  most  exacting.  The  report  proper  occupies  141 
pages,  and  an  appendix  containing  financial  statistics,  statistical  tables, 
directory  and  index,  occupies  56  more.  The  whole  is  neatly  bound  in 
black  cloth. 

Family  care  of  the  insane  which  has  been  successfully  carried  on  for 
several  years  continues  to  enlarge  its  function,  forty  patients  have  been 
added  to  the  number  cared  for  in  this  manner,  making  a  total  of  253,  and 
as  recommended  in  the  last  report,  an  act  of  the  legislature  has  been 
passed  permitting  the  trustees  of  the  various  institutions  to  carry  on  this 
form  of  care  which  hitherto  has  been  solely  under  the  control  of  the 
state  board. 

An  interesting  discussion  is  recorded  on  the  subject  of  the  criminal 
insane  and  their  segregation  which  cannot  but  be  suggestive  to  those 
interested  in  this  class.  W.  R.  D. 

Transactions  of  the  College  of  Physicians  of  Philadelphia.     Third  Series, 
Vol.  27.     Printed  for  the  College:    (Philadelphia,  1905). 

Unlike  its  predecessor,  this  volume  contains  a  number  of  papers  of 
neurological  interest.  The  titles  of  these  papers  are:  "The  Relief  of 
Ursemic  Hemiplegia  by  Lowering  Intracranial  Pressure  (Ten  Cases),"  by 
R.  N.  Willson ;  "  Four  Cases  of  Cerebrospinal  Meningitis,  Probably  Due 
to  the  Pneumococcus,"  by  R.  N.  Willson ;  "  On  Autosuggestion  in  Hysteria, 
Apropos  of  a  Case,"  by  Alfred  Gordon;  "The  Treatment  of  Selected  Cases 
of  Cerebral,  Spinal  and  Peripheral  Nerve  Palsies  and  Athetosis  by  Nerve 
Transplantation,"  by  W.  G.  Spiller,  C.  H.  Frazier,  and  J.  J.  A.  Van 
Kaathoven ;  and  "  A  Case  of  Cerebellar  Tumor,"  by  Burton  Chance.  Be- 
sides the  above  the  medical  and  surgical  papers  are  of  special  interest. 
A  symposium  on  "  Roentgen  Ray  Therapy  "  contains  many  points  of  value. 
The  whole  volume  is  quite  up  to  the  high  standard  which  has  been  set 
in  previous  years,  both  in  the  quality  of  the  papers  and  in  the  mechanical 
details.  W.  R.  D. 
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Lc  signe  de  Kernig  dans  la  paralysie  generale.  Par  le  Dr.  Darcanne. 
Communication  faite  au  Congres  de  Rennes.  Journal  de  Neurologie, 
An.  ir,  p.  91,  5  Mars,  1906. 

The  author  states  that  Kernig's  sign  is  frequent  in  the  final  period  of 
general  paralysis  and,  although  encountered  less  often,  nevertheless  exists 
in  the  earlier  periods. 

Twenty-six  women  and  four  men  were  examined.  Of  the  twenty-six 
women,  ten  showed  the  sign  distinctly,  one  doubtfully.  Eight  of  these 
ten  were  in  the  final  stage — two  were  in  the  second  period.  Of  the  four 
men,  one  was  in  the  first  stage. 

The  author  considers  Kernig's  sign  in  these  cases  to  be  due  to  a  central 
lesion  or  a  medullary  lesion,  and  this  view  is  confirmed  by  the  fact  that 
it  is  often  accompanied  by  an  exaggeration  of  the  reflexes,  ankle  clonus 
and  Babinski's  sign,  signs  which  indicate  a  lesion  of  the  spinal  meninges 
or  of  the  pyramidal  tracts.  He  thinks  that  the  sign  is  of  diagnostic  value, 
inasmuch  as  it  is  often  present  in  the  early  stages,  when  the  Argyll- 
Robertson  pupil   is  not  present. 

It  is  of  prognostic  value  in  that  it  indicates  in  general  paralysis  the 
rapid  evolution  of  the  disease  and  the  near  approach  of  medullary  troubles. 

RiCKSHER. 

On  the  Etiology  of  Asylum  Dysentery.  M.  D.  (Cantab.)  Thesis,  with 
some  recent  additions.  By  W.  Bernard  Knobel.  The  Journal  of 
Mental  Science,  April,  1906;  pp.  317-345. 

The  author  at  the  outset  defines  dysentery,  and  following  Manson, 
understands  it  to  mean  that  there  are  symptoms  indicating  an  inflamed 
condition  of  the  colon,  and  is  synonymous  with  colitis.  He  further  dis- 
tinguishes, because  of  the  uncertain  etiology,  "  asylum "  dysentery  or 
"  asylum "  colitis  as  a  separate  sub-group. 

He  presents  tables  showing  how  prevalent  the  condition  (dysentery)  is 
in  asylums  and  how  large  is  the  death  rate,  both  of  which  feaures  are  in 
contradistinction  to  the  comparative  rarity  in  the  Metropolitan  general 
hospitals  and  workhouses  and  poor-law  infirmaries  in  London,  and  further, 
the  condition  does  not  prevail  at  all  in  any  of  the  prisons  in  England  and 
Wales. 

The  total  number  of  deaths  from  dysentery  in  all  the  asylums  in  1903 
was   257,   and   the   total   number   of   deaths   in   England   and   Wales    from 
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this  cause  for  the  same  year  was  310,  showing  the  large  number  of  deaths 
in  asylums  from  a  condition  comparatively  rare  elsewhere.  With  this 
as  a  starting  point  the  author  endeavors  to  show  in  detail  some  of  the 
factors  which  seem  to  be  of  importance  from  the  standpoint  of  etiology 
with  a  discussion  of  views  of  other  writers. 

The  Bacteriologie  features  are  first  discussed,  and  the  author  opposes 
the  view  that  all  cases  of  dysentery  are  the  result  of  the  action  of  one 
micro-organism,  believes  that  many  varieties,  either  acting  singly  or 
producing  a  mixed  infection,  are  capable  of  producing  the  disease.  He 
then  notes  that  the  B.  dysenteriae  (Shiga)  and  the  amoeba  coli  are  known 
causes  of  dysentery — the  former  of  epidemics  in  Japan,  and  the  latter 
of  the  endemic  forms  common  in  the  tropics.  Other  organisms  thought 
to  be  etiological  factors  are  the  B.  coli  communis,  and  B.  pyocyaneus. 

It  is  noted  that  the  B.  enteridis  sporogenes  was  the  probable  cause  of 
the  outbreak  at  the  Derby  County  Asylum  in  1899.  The  work  of  Good- 
lifife  and  Gemmel  in  connection  with  an  outbreak  at  Lancaster  County 
Asylum,  which  lasted  for  two  years,  is  next  spoken  of.  Here  a  micro- 
organism resembling  the  B.  coli  was  isolated,  but  Goodliffe  regarded  it  as 
a  distinct  micro-organism,  and  he  termed  it  the  bacillus  of  ulcerative 
colitis.  The  author  next  quotes  the  results  of  Eyre  at  Claybury  in  1904, 
who  found  the  B.  dysenteriae  (Shiga)  to  be  the  micro-organism  present 
in  the  stools;  and  McWeeny,  who  in  April,  1905,  who  in  series  of  cultures 
showed  an  organism  he  had  isolated  from  the  stools,  which  resembled  the 
typhoid  bacillus.  The  author  inclines  to  the  view  that  the  organism 
described  by  Eyre,  Goodliffe,  and  McWeeny  are  types  of  the  same  bacillus, 
but  expresses  doubt  as  to  its  exact  nature,  there  not  being  sufficient 
evidence  at  the  present  time  to  assume  that  any  given  micro-organism  is 
the  etiological  factor. 

He  then  discusses  other  factors  w'hich  have  possibly  some  significance  in 
the  causation,  firstly  discussing  the  soil,  he  states  that  the  disturbance  of  the 
subsoil  is  a  factor  to  be  reckoned  with,  and  in  support  of  this  quotes 
outbreaks  in  new  asylums  which  were  planned  and  built  with  special 
care  as  to  hygienic  arrangements,  and  further  in  certain  asylums  which 
had  been  peculiarly  free  from  dysentery  after  extensive  alterations,  neces- 
sitating disturbance  of  the  subsoil,  epidemics  occurred. 

Next  the  fact  that  breathing  sewage  effluvia  may  cause  outbreaks  of 
dysentery  is  noted,  and  evidence  is  quoted  in  support  of  this,  showing 
how  individual  cases  of  diarrhoea  have  followed,  after  a  short  interval, 
the  inhalation  of  putrid  sewer  gas.  This  is  avoided  in  London,  for 
example,  by  diluting  the  sewage. 

The  way  in  which  this  gas  acts  as  a  causative  agent  is  thought  to  be 
by  lowering  the  resistive  powers.  He  furthermore  states  that  an  atmos- 
phere laden  with  a  faecal  odor  does  in  time  decidedly  lower  the  power 
of  resistance,  quoting  Alem's  Experimental  Work.  This  faecal  odor  or 
"  privy  atmosphere "  exists  in  asylums  owing  to  the  untidy  habits  of 
many  patients,  and  this  cannot  be  altogether  overcome  despite  everything 
that  may  be  done.  This  the  author  considers  a  "  potent  predisposing 
factor." 
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The  classes  of  patients  most  often  affected  are  next  discussed,  and  it 
is  noted  that  general  paralytics  among  the  males,  and  katatonics  among 
the  females,  with  patients  of  both  sexes  suffering  from  organic  dementias, 
i.  e.,  patients  who  are  markedly  deteriorated ;  also  present  to  a  less 
extent  among  the  chronic  psychoses  and  absent  in  congenital  cases,  which 
is  worthy  of  note,  since  in  congenital  defectives  there  is,  as  is  well 
known,  a  reduction  in  the  natural  immunity  of  the  tissues. 

Cowan  and  Claye  Shaw's  view  that  asylum  dysentery  is  due  to  a  trophic 
lesion  of  the  intestine  and  the  refutation  of  this  theory  by  Mott  is  men- 
tioned by  the  author,  and  he  is  of  the  opinion  that  the  throwing  out  of 
the  theory  in  its  entirety  has  been  detrimental  to  the  advancement  of 
our  knowledge  concerning  the  condition,  and  notes  that  a  disturbance  in 
the  function  of  the  cortical  nerve  cells  as  a  result  of  the  disease  process 
might  result  in  a  secondary  disturbance  in  the  trophic  function  possessed 
by  the  nerve  cells  in  the  cord,  and  as  a  consequence  a  lowering  of  vitality 
of  the  tissue  cells  in  the  intestines,  thereby  lowering  their  resistive  power. 

The  author  then  gives  an  extract  from  a  paper  by  Lorraine,  Smith, 
and  Tenant  on  "  The  Growth  of  Bacteria  in  the  Intestine,"  where  these 
observers  state  that  any  lowering  of  the  trophic  power  of  the  intestinal 
wall  with  a  consequent  increase  in  bacterial  growth  would  first  be  noted 
at  the  ileocascal  valve  and  then  in  the  large  intestine,  and  the  author 
states  that  the  region  of  the  caecum  is  frequently  the  seat  of  the  greatest 
inflammation.  Certain  cases  of  cord  lesions  are  then  given  where  there 
was  associated  acute  inflammation  of  the  colon.  He  next  notes  various 
conditions  which  are  probably  due  to  impairment  of  the  neurotrophic 
functions  and  concludes  there  are  good  grounds  for  regarding  as  one 
of  the  most  important  factors  in  the  causation  of  asylum  dysentery,  the 
alteration  in  the  normal  control  exercised  by  the  intestine  over  the  growth 
of  colon  bacteria  and  a  diminution  of  the  resistive  powers  of  the  intestine 
to  outside  organisms. 

The  question  as  to  whether  the  condition  is  contagious  is  next  dis- 
cussed, and  statistics  are  just  quoted  to  show  that  in  the  London  County 
Asylums  there  has  been  no  diminution  in  the  number  of  cases  since 
greater  precautions  have  been  taken  to  isolate  patients  suffering  from 
dysentery,  and  here  presents  several  charts  which  go  to  disprove  any 
relation  between  the  occurrence  of  fresh  cases  and  the  transference  of 
patients  after  an  attack  of  dysentery  from  one  ward  to  another,  and 
finally  concludes  that  there  is  no  evidence  to  show  that  dysentery  is 
contagious. 

As  to  the  age  at  which  asylum  patients  are  most  likely  to  be  subject 
to  dysentery  the  author  notes  that  in  the  average  of  cases  corresponds 
with  the  average  age  of  patients.  Males,  50;  females,  51-53.  Furthermore 
it  rarely  occurs  in  children. 

Males  and  females  are  equally  liable  to  be  affected.  Occupation  does 
not  appear  to  have  any  influence  on  the  occurrence,  nor  does  filth  eating, 
as  has  been  stated  by  various  authors.  Meteorological  conditions  do  not 
appear  to  influence  to  any  great  extent  the   incidence  of  dysentery.     As 
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to   season,   the   cases   are   generallj^   more   prevalent    in   late    summer    and 
early  autumn  than  at  other  times. 

The  author  next  gives  a  summary  of  the  p.  m.  findings  in  100  cases 
dying  at  Betley  Asylum  at  variable  time,  from  or  after  an  attack  of 
dysentery,  and  finally  gives   the  following  summary: 

I.  That  dysentery  in  this  country  (England)  is  mainly  confined  to  lunatic 
asylums. 

II.  That  it  does  not  occur,  except  rarely,  in  other  large  institutions,  such 
as  prisons  and  workhouses. 

III.  That  the  increased  precautions,  etc.,  that  have  been  taken  during 
the  last  few  years  have  made  no  appreciable  difference  to  the  incidence 
of,  or  the  mortality  from,  this  disease. 

IV.  That  there  is  strong  evidence  in  favor  of  the  view  that  not  one 
but  many  micro-organisms,  either  singly  or  as  a  mixed  infection,  can 
give  rise  to  dysenterj'. 

V.  That  disturbance  of  the  subsoil  in  the  neighborhood  of  an  asylum 
is  very  liable  to  be  followed  by  an  outbreak  of  dysentery  in  that  asylum. 

VI.  That  the  evidence,  deduced  from  the  relation  between  the  inhalation 
of  sewage  effluvia  and  dysentery,  supports  strongly  the  theory  that  asylum 
dysentery  can  be  caused  by  some  micro-organism  which  normally  inhabits 
the  colon  and  becomes  pathogenic  when  the  resisting  power  of  the  tissue 
is  sufficiently  reduced. 

VII.  That  the  occurrence  of  asylum  dysentery  in  members  of  the  staff 
of  an  asylum  is  probably  due  either  to  infection  by  a  virulent  form  of 
some  universal  organism,  or  to  some  normal  colon  organism  becoming- 
pathogenic,  owing  to  the  reduction  of  immunity  caused  by  the  frequent 
breathing  of  an  atmosphere  permeated  by  a  fsecal  odor. 

VIII.  That  there  is  strong  evidence  to  support  the  theory  that,  in 
lunatics,  the  vitality  and  resisting  power  of  all  tissues  to  infection  is 
reduced,  owing  to  the   impairment  of  their  trophic   nerve   supply. 

IX.  That  dysentery  is  particularly  apt  to  occur  in  lunatics  owing  to 
the  deterioration  of  nerve  cells  affecting  the  trophic  nerve  supply  to  the 
colon. 

X.  That  it  is  far  less  apt  to  occur  in  congenital  cases  of  insanity  or 
those  in  whom  the  mental  disease  is  stationary. 

XI.  That  the  statistical  evidence  is  entirely  against  the  view  that  dysen- 
tery is  spread  by  the  transfer  of  recovered  cases  from  ward  to  ward. 

FiTz  Gerald. 

The  Early  Ocular  Signs  of  Dementia  Paralytica.  By  Ward.  A.  Holden. 
Journal  of  Nervous  and  Mental  Diseases,  Vol.  32,  p.  713.     Nov.,  1905. 

The  author  briefly  records  his  finding  in  a  series  of  seventy  uncom- 
plicated cases  of  paresis,  i.  e.,  where  tabes  was  not  suspected. 

The  cases  were  examined  as  soon  as  a  positive  diagnosis  of  paresis 
was  made  and  were  almost  all  in  the  early  stage  of  the  condition. 

The  writer's  method  of  examination  is  as  follows :  He  directs  the 
patient  at  first  to  look  out  the  window  for  a  minute  or  two  and  then  to 
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look  at  the  ceiling,  when  the  pupils  dilate  since  less  light  enters  the  eyes. 
The  patient  then  looks  alternately  from  the  window  to  the  ceiling,  re- 
maining in  each  position  one  minute. 

When  the  pupils  are  sluggish  he  suggests  that  the  patient  first  face 
the  light  and  then  turn  his  back  to  it,  doing  this  with  both  eyes  open 
and  then  with  each  eye  closed.  With  this  method  the  author  claims  that 
the  reflex  from  the  cornea  does  not  interfere  and  that  irregularities  and 
inequalities  in  the  pupils  can  be  well  defined.  Also  that  by  covering 
either  eye  with  the  hand  and  exposing  the  other  the  direct  and  consensual 
reaction  can  be  determined.  The  size  of  each  pupil  is  measured  with 
a  pupillometer  while  the  other  eye  is  closed. 

To  elicit  sensory  reaction  the  skin  of  the  back  of  the  neck  is  pinched 
several  times  after  the  pupils  have  come  to  rest.  The  gaze  having  been 
fixed  on  a  certain  point;  waiting  until  hippus  movements  cease.  The 
author  considers  this  of  importance  because  such  hippus  movements  are 
frequently  found  in  paresis. 

It  is  noted  that  certain  physiological  variations  in  the  size  of  the  pupils 
occur,  for  example,  larger  where  the  irides  are  blue  than  where  they  are 
brown,  large  in  cases  of  myopia,  large  in  childhood,  smaller  in  adults, 
and  smallest  in  old  age.  Between  the  ages  of  25  and  35  the  pupils 
measure  from  4.5  to  6  mm.,  the  average  being  5.25  mm.,  and  in  a  series 
between  the  ages  of  40  and  50  the  range  was  from  3  mm.  to  4.5  mm., 
the  average  being  3.75  mm. 

The  sensory  reflex  is  usually  well  marked  in  early  life  and  is  often 
absent  in  old  age.  The  shape  of  the  pupil  often  shows  variations  at 
different  ages,  being  regular  in  youth  and  frequently  being  irregular  in 
old  age. 

Inequality  of  the  pupils  is  common  and  may  have  no  pathological  sig- 
nificance. Cases  of  alternating  mydriasis  are  common  in  paresis,  where 
the  relative  sizes  of  the  two  pupils  change,  and  there  may  also  be  altera- 
tions in  the  sensory  and  light  reactions  during  the  examination. 

The  author  in  common  with  many  other  observers  notes  that  in  all 
his  seventy  cases  there  was  not  one  case  of  optic  atrophy. 

Then  the  results  are  tabulated  under  the  following  heads :  sex,  age, 
vision,  refraction,  fundi,  shape,  size  of  pupils,  sensory,  light  and  con- 
vergence reactions.  The  following  conclusions  are  arrived  at :  In  un- 
complicated cases  of  paresis  early  in  the  disease  there  is  an  almost  con- 
stant absence  of  the  sensory  reflex.  In  half  the  cases  irregularities  in 
the  outline  of  the  pupils ;  in  nearly  half  inequality  of  the  pupils ;  in  more 
than  half  small  pupils ;  in  one-fifth  loss  of  light  reflex ;  in  another  fifth 
markedly  sluggish  light  reaction,  and  in  a  few  of  these  a  diminution  of 
convergence  reaction;  lastly,  while  the  absence  of  the  sensory  reflex, 
myosis  and  irregularity  of  the  pupils  may  not  be  very  significant  late  in 
life,  they  are  of  verj    considerable  importance  earlier  in  life. 

Fitzgerald. 
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On  the  Pathogenesis  of  Some  Impulsions.  By  Pierre  Janet.  Journal  of 
Abnormal  Psychology,  Vol.  i,  p.  i,  April,  1906. 
Dr.  Janet  briefly  discusses  impulsive  acts  in  general  and  then  gives 
short  abstracts,  with  comments,  of  five  cases  who  respectively  showed 
impulsions  of  dipsomania,  of  gluttony,  of  dromomania,  and  of  self-mutila- 
tion. He  draws  attention  to  the  periodicity  of  these  impulsions  and  dis- 
cusses the  cases  cited  and  makes  frequent  references  to  others  whom  he 
has  observed,  and  finds  that  all  of  these  cases  have  had  a  common  origin 
in  attacks  of  depression  which  the  impulsions  in  a  measure  relieve.  He 
believes  that  treatment  of  these  impulsions  should  be  directed  to  the 
prevention   of  these   underlying  attacks   of   depression. 

W.  R.  D. 


IPampblcts  IRcccive^. 


Columbus  State  Hospital,  The  Sixty-seventh  Annual  Report  to  the 
Governor  of  the  State  of  Ohio  for  the  fiscal  j^ear  ending  November  15, 
1905- 

Fifty-fifth  Annual  Report  of  the  Managers  of  the  Syracuse  State  In- 
stitution for  Feeble-AIinded  Children  for  the  Year  1905. 

Detroit  College  of  Medicine.     Announcement  for  Session  of  1906- 1907. 

Medical  Educational   Standards. 

A  Case  of  Heteroplastic  Ovarian  Grafting,  Followed  by  Pregnancy 
and  the  Delivery  of  a  Living  Child.  Robert  T.  Morris,  M.  D.  Reprinted 
fiom  Medical  Record,  May  5,  1906. 

Railway  Brain  Strain  of  and  Brain  Strain  Regulation  of  Railway  Em- 
ployes. C.  H.  Hughes,  M.  D.  Reprint  from  the  Alienist  and  Neurolo- 
gist, May.  1906. 

Psychoencephalonasthenia  or  Cerebrasthenia  Simplex,  and  Psycho- 
encephalonasthenia  or  Cerebrasthenia  Insaniens.  Charles  H.  Hughes, 
A'l.  D.     Reprint  from  the  Alienist  and  Neurologist,  May,  1906. 

Prospectus  of  The  American  Pharmacologic  Society  and  the  Working 
Bulletin  System  for  the  Co-operative  Investigation  of  New  Materia  Medica 
and  Food  Products.     F.  E.  Stewart,  M.  D. 

Sixty-fourth  Annual  Announcement  of  Rush  Medical  College,  contain- 
ing the  Bulletin  of  the  Medical  Courses  of  the  University  of  Chicago. 

Georgetown  University  Publication.  Bulletin  of  the  School  of  Medi- 
cine and  Dental  Department.     Announcement  for  the  Session  of  1906- 1907. 

The  Maryland  Agricultural  College  Quarterly.     No.  32.     May.  1906. 

Proceedings  of  the  American  Medico-Psychological  Association  at  the 
Sixty-first  Annual  Meeting  held  in  San  Antonio,  Texas,  April  18-21,  1905. 

College  of  Physicians  and  Surgeons  of  Los  Angeles,  California,  An- 
nual Announcement,  Session  of  1906-1907. 

New  York  Post-Graduate  Medical  School  and  Hospital.  Twenty-fifth 
Annual  Annovmcement. 


154  PAMPHLETS    RECEIVED  [J^lv 

Albany  Medical  College.     Announcement  for  Session  1906- 1907. 

Autointoxication :    Its   Factors,   Results   and   Treatment.      By   H.    C.    B. 
Alexander,  M.  D.     Reprinted  from  Medicine. 

Legal   Aspects  of   Epilepsy.     By   H.   C.   B.   Alexander,   M.   D.     Reprint 
from  the  Alienist  and  Neurologist,  May,   1906. 

Abbott's  Alkaloidal  Digest. 


Volume  LXIII  October,  1906  No.  2 

AMERICAN 
JOURNAL  OF  INSANITY 


THE  UNITY  OF  INSANITY/ 

By  H.  a.  TOMLINSON,  M.  D., 

Medical  Superintendent  of  the  St.  Peter  State  Hospital,  St.  Peter,  Minn. 

The  basis  for  the  conckisions  advocated  in  this  paper  is  in  the 
evidence  furnished  by  the  study  of  the  cases  inchided  in  the 
paper  presented  to  the  meeting  of  this  association  in  St.  Louis 
two  years  ago.  These  cHnical  studies,  which  had  for  their  object 
the  correlation  of  the  mental  with  the  physical,  also  developed 
certain  data  that  have  thrown  some  new  light  upon  the  purely 
psychological  aspect  of  the  study  of  insanity,  and  when  consid- 
ered in  the  light  of  modern  physiological  psychology ;  freed  from 
the  confusion  of  metaphysic  terminology,  they  have  seemed  use- 
ful to  us  in  the  appreciation  of  the  significance  of  the  manifesta- 
tions of  perverted  mental  activity  in  the  insane.  Especially  so, 
because  the  correlation  of  the  mental  with  the  physical  suggests 
that  the  unity  found  in  the  apparent  diversity  of  their  relations, 
implies  a  similar  unity  in  the  aberrant  manifestation  of  these 
same  relations.  That  is,  that  all  forms  of  insanity  have  a  com- 
mon basis,  and  that  their  apparent  diversity  is  dependent  upon 
inherent  physical  conditions  resulting  in  instability  or  defect, 
which  operate  to  determine  a  definite  sequence  in  their  manifes- 
tations, in  accordance  with  the  conditions  in  the  environment  of 
the  individual  afifected. 

These  data  may  be  summarized  as  follows :  Those  activities 
which  make  conduct  possible,  necessarily  antedate  the  activities 
that  are  manifested  in  conduct ;  and  the  quantity  and  kind  of  the 
activities  involved  are  the  same,  without  regard  to  whether  the 
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conduct  is  or  is  not  properly  related  to  the  environment  of  the  in- 
dividual. In  the  study  of  insanity  we  are  not  dealing  with  a 
tangible  entity,  but  with  the  manifestations  of  perverted  function 
that  have  no  material  qualities,  and,  furthermore  differing  from 
each  other  in  detail  as  widely  as  do  the  material  characteristics 
and  environment  of  the  individual  in  whom  they  are  manifested. 
There  is  no  abstract  difference  between  the  conduct  of  the  sane 
and  the  insane !  The  difference  lies  in  the  relation  of  the  activi- 
ties involved  to  the  environment,  and  the  degree  of  control  of  the 
activities  that  are  manifested  in  conduct.  In  other  words,  we  are 
dealing  with  alteration  not  destruction  of  function.  In  the  one 
case  these  activities  represent  a  response  to  external  stimuli,  the 
effect  of  which  is  habitual ;  while  in  the  other,  they  are  excited 
by  centrifugally  generated  stimuli,  more  or  less  out  of  accord  with 
external  conditions. 

Our  experience  has  taught  us  that,  in  acute  outbreaks  of  mental 
aberration,  there  has  been  antecedent  somatic  involvement,  and 
there  is  coincident  perversion  in  the  processes  of  metabolism, 
even  where  there  is  no  definite  disease  ;  and  that  the  loss  of  con- 
trol of  the  activities  that  are  manifested  in  conduct  is  in  propor- 
tion with  the  extent  of  the  somatic  involvement.  Again,  in  so- 
matic disease,  and  especially  in  the  acute  infectious  forms,  there 
is  mental  aberration  manifested  as  delirium.  It  is  also  true  that 
the  presence  of  the  delirium  and  its  degree  are  not  necessarily  in 
proportion  with  the  seriousness  of  the  illness ;  but  the  degree  of 
the  mental  disturbance  and  its  extent  are  always  in  a  direct  ratio 
with  the  evidence  of  instability  in  the  mental  constitution  of  the 
individual.  So  that  there  may  be  active  delirium,  or  even  mani- 
acal excitement,  in  an  otherwise  comparatively  mild  case  of  ty- 
phoid fever  or  pneumonia ;  in  the  puerperium  after  an  easy  labor, 
or  in  moderate  alcoholism  ;  while  any  one  of  these  conditions  may 
be  extreme  in  other  individuals  without  any  manifestation  of 
mental  aberration.  It  is  not  very  uncommon  to  see  persons  in 
the  delirium  of  typhoid  fever  committed  to  the  hospital  as  insane, 
where  the  presence  of  the  somatic  disease  has  been  entirely  over- 
looked. Also,  violent  excitement  and  special  sense  perversion 
may  be  the  only  evidence  of  the  presence  of  alcoholism.  So  far 
as  our  experience  goes,  these  individuals  have  in  common  an  un- 
stable nervous  system,  and  those  who  suffer  from  the  somatic  ef- 
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fects  only  of  these  disease  conditions  do  not.  The  same  is  true 
of  syphiHs,  tuberculosis,  and  gout. 

From  these  observations  it  seems  obvious  that  there  must  be 
involved  in  the  development  of  insanity  in  the  individual,  not  only 
the  directly  acting  cause  furnished  by  the  conditions  in  his  en- 
vironment, but  also  instability  or  defect  in  the  development  of  the 
general  nervous  system ;  resulting  in  the  diminution  of  its  ca- 
pacity, and  the  limitation  of  its  potentiality  to  a  varying  degree. 
Furthermore,  the  groups  into  which  the  various  manifestations 
of  mental  aberration  would  naturally  fall,  would  be  made  up  of 
those  individuals  in  whom  there  was  the  same  relative  degree  of 
defect,  and  the  variation  in  the  manifestations  of  the  insanity  in 
the  different  groups,  would  be  the  result  of  the  difference  in  ex- 
perience and  environment.  In  other  words,  mental  activity  must 
necessarily  be  correlated  with  all  of  the  organic  processes,  of 
which  it  is  the  synchronous  expression ;  and  this  correlation  is 
only  possible  when  the  potentiality  of  the  nervous  system  is  suf- 
ficient to  maintain  the  coefficient  of  relation,  coordination,  and 
direction. 

Primarily,  then,  we  have  to  deal  with  the  cerebral  potentiality 
of  the  individual,  as  influenced  by  the  conditions  in  his  environ- 
ment which  exhaust  this  potentiality  directly  by  overtaxation,  or 
indirectly  by  the  influence  of  impaired  vitality  in  the  general  or- 
ganism upon  the  limited  mental  capacity  of  the  individual.  Next 
in  importance  comes  the  recognition  of  the  fact  that  in  any  given 
environment,  the  general  conditions  are  practically  uniform  for 
all  who  are  included  within  reach  of  their  influence ;  consequently, 
if  these  conditions  are  harmful  to  some  of  those  who  live  under 
them,  there  must  be  some  inherent  weakness  in  the  individual  that 
unfits  him  to  adapt  himself  to  them,  so  as  to  conserve  his  own 
welfare.  When  this  inability  is  in  the  direction  of  physical  ac- 
tivities, the  result  is  apparent  to  every  one ;  but,  strangely  enough, 
it  has  not  been  recognized  as  equally  obvious  that  the  lack  of 
mental  capacity  that  shows  itself  in  imperfect  control,  incapacity 
for  persistent  effort  and  definiteness  of  direction,  are  the  evidence 
of  instability  and  defect,  and,  therefore,  the  expression  of  a 
limited  cerebral  potentiality. 

The  conditions  connoted  by  the  terms  instability,  defect,  and 
degeneration,  are  so  varied  by  those  who  use  them,  that  there  is 
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a  great  deal  of  confusion  as  to  their  real  significance;  and  just 
what  departures  from  the  normal  are  meant  to  be  correlated  and 
delimited  by  them..  On  this  account  these  terms  do  not  convey  a 
definite  meaning,  and  lead  to  erroneous  beliefs  as  to  their  signifi- 
cance in  describing  pathological  conditions. 

In  order  to  obviate  confusion  as  to  what  is  connoted  by  these 
terms  as  here  used,  the  following  definitions  are  given,  based 
upon  the  etymologic  significance  of  the  words,  according  to  their 
derivation. 

Instability  may  be  defined  as  the  liability  to  give  way.  Physic- 
ally, by  imperfect  balance,  and  the  tendency  to  respond  exces- 
sively to  the  stimulus  of  slight  incident  forces.  Chemically,  by 
looseness  of  molecular  combination.  Biologically,  by  develop- 
ment of  the  functional  at  the  expense  of  the  structural  tissues. 

Defect  may  be  defined  as  incompleteness ;  because  of  the  ab- 
sence of  an  element  or  part,  irregularity  of  development  or  arrest 
of  its  processes.  Physically,  inertia,  and  the  tendency  toward 
reduction.  Chemically,  incompleteness  or  irregularity  of  molecu- 
lar combination.  Biologically,  the  tendency  toward  development 
of  the  structural  at  the  expense  of  the  functional  tissues. 

Degeneration  may  be  defined  as  the  process  of  reduction  from 
the  normal  plane  of  development.  Physically,  by  the  change  from 
the  complex  to  the  simple,  the  disintegration  of  energy.  Bio- 
logically, by  the  atrophy  of  functional  and  the  relative  increase 
of  structural  tissue ;  the  antithesis  of  development.  Alentally,  by 
the  disintegration  of  the  elements  of  mental  capacity,  particularly 
the  loss  of  the  power  of  attention,  direction,  and  control. 

The  application  of  these  definitions  in  psychiatry  is  simply  to 
adapt  the  terminology  of  psychiatry  to  the  current  teaching  of 
physiological  psychology. 

In  the  unstable  individual,  those  influences  in  the  environment 
that  to  the  ordinary  individual  are  indifferent,  become  disagree- 
able, painful,  or  fatiguing;  while  in  the  defective  individual  ex- 
ternal impressions  are  not  properly  related,  and  are  imperfectly 
coordinated,  with  the  resulting  confusion  that  follows  futile  men- 
tal effort.  In  both  cases  there  is  resulting  incapacity,  with  loss 
of  control,  more  or  less  permanent,  according  to  the  physical  ca- 
pacity of  the  individual,  and  the  extent  of  the  reserve  force  in 
the  general  organism.     If  the  strain  upon  the  nervous  system  be 


1906]  H.    A,    TOMLINSON  159 

extreme  or  persistent,  it  is  easy  to  see  how  a  vicious  circle  will 
be  established,  with  the  resultant  perversion  of  mental  processes 
and  impairment  of  mental  capacity. 

It  is  important,  in  order  to  avoid  confusion,  to  make  a  definite 
distinction  between  mental  aberration  and  loss  of  mental  capacity  ; 
in  other  words,  between  insanity  and  dementia.  While  it  is  true 
that  the  presence  of  insanity  presumes  the  precedence  of  loss  of 
mental  capacity,  it  is  also  a  fact  that  mental  aberration  may  be 
present  in  any  one,  and  not  necessarily  interfere  with  his  relations 
to  those  about  him.  The  insanity  only  becomes  apparent  when 
the  individual  is  no  longer  able  to  control  the  activities  that  are 
manifested  in  conduct;  and  this  loss  of  control  will  always  be 
found  to  be  the  sequence  to  mental  reduction,  and  the  resulting 
confusion.  This  loss  of  control  may  be  temporary,  and  the  result 
of  anger,  pain,  intoxication,  or  disease  affecting  the  vitality  of 
the  general  organism.  But  during  the  time  of  the  absence  of 
control,  the  conduct  of  the  individual  does  not  differ  from  the 
conduct  of  any  other  insane  person.  Indeed,  in  the  ordinary  rela- 
tions of  life,  we  determine  the  sanity  of  a  man's  conduct  by  the 
degree  to  which  his  power  of  self-control  is  developed.  In  some 
individuals  this  loss  of  control  is  more  easily  brought  about  than 
in  others,  and  the  loss  is  also  more  extreme  and  persistent.  That 
is,  they  are  normally  deficient  in  this  kind  of  mental  capacity.  In 
this  class  may  be  included  those  who  commit  crimes  of  violence 
and  brutality.  The  history  of  these  individuals  shows  them  to 
have  always  been  without  capacity  to  appreciate  anything  except 
in  its  relation  to  self.  There  has  persisted  in  them  the  primitive 
tendency  toward  the  uncontrolled  gratification  of  desire.  There 
is  also  in  these  individuals  an  inherent  dysesthesia  that  makes 
persistent  effort  a  burden,  and  stimulates  the  craving  for  alcohol 
and  narcotics.  The  experience  of  all  but  the  most  exceptional 
individuals  will  furnish  incidents  that  exemplify  the  temporary 
existence  of  this  dysesthesia,  as  the  result  of  pain,  privation,  or 
grief;  and  every  physician  of  experience  has  been  called  upon  to 
deal  with  manifestations  of  mental  aberration  resulting  from 
stress  and  strain  of  social  and  industrial  competition,  domestic 
exigency,  or  conjugal  catastrophy.  A  study  of  these  individuals 
and  their  life  history  would  reveal  the  fact  that  their  conduct  had 
shown  them  to  have  been  always  unstable.     There  had  been  re- 
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current  periods  of  exaltation  and  depression  during  which  they 
were  more  or  less  uncontrollable,  intolerant  of  restraint,  and  un- 
able to  apply  themselves  definitely  to  any  occupation ;  while  in 
their  periods  of  normal  mental  status  they  were  not  materially 
different  from  their  fellows.  It  would  also  be  noted  that  this  in- 
stability was  most  marked  during  adolescence,  and  that  it  was 
extreme  just  in  proportion  to  the  lack  of  those  influences  in  the 
environment  of  the  individual  that  conserve  the  physical  welfare 
and  tend  to  develop  self-control.  However,  these  individuals  in- 
crease in  intelligence  as  they  grow  older,  and  attain  a  degree  of 
self-control  that  carries  them  through  life  without  any  manifes- 
tation of  mental  aberration  that  would  materially  interfere  with 
their  relations  with  those  about  them.  On  the  contrary,  if  the 
personal  habits  of  the  individual  are  such  as  to  make  him  the  vic- 
tim of  alcoholism  or  syphilis ;  or,  if  as  the  result  of  constitutional 
weakness,  degenerative  change  sets  in  during  adult  life,  as  the 
result  of  exposure,  strain,  or  overwork ;  then  there  begins  a 
similar  disintegrative  change  in  the  brain  that  has  reached  the 
limit  of  its  capacity,  and  mental  reduction  begins.  Now,  if  un- 
toward conditions  arise,  the  changes  in  the  character  and  conduct 
of  the  individual  soon  become  apparent  in  his  relations  with  his 
fellows ;  and,  in  accordance  with  the  law  of  reversion,  those  at- 
tributes that  are  primitive  tend  to  progressively  dominate  the 
conduct.  In  other  words,  he  becomes  demented.  Insanity,  then, 
may  be  said  to  have  to  do  with  the  confusion  of  the  simple  rela- 
tions ;  while  dementia  indicates  the  loss  of  the  power  to  coordi- 
nate the  complex  relations. 

Insanity  will  manifest  itself  during  the  different  periods  of 
life  in  accordance  with  the  mental  constitution  of  the  individual, 
and  in  each  epoch  its  manifestations  will  be  characteristic  of  the 
mental  capacity  of  the  group  in  which  the  individual  belongs ! 
During  the  period  from  second  dentition  to  puberty,  there  is  con- 
fusion, suspicion,  fear,  and  explosive  violence.  During  adoles- 
cence evidence  of  instability  or  defect  is  more  apparent,  and  its 
influence  upon  the  nature  of  the  aberration  is  more  conspicuous. 
In  those  individuals  in  whom  the  degree  of  instability  is  the 
slightest,  there  may  be  only  a  period  of  confusion,  with  alternate 
exaltation  and  depression.  If  the  instability  is  greater,  the  con- 
ditions in  the  environment  which  gave  rise  to  the  simpler  mani- 
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festations  of  aberration,  will  have  greater  effect  and  be  more  per- 
sistent; and  the  confusion  may  develop  into  stupor,  ecstacy,  or 
trance.  The  exaltation  may  become  explosive  violence ;  and  the 
depression  degenerate  into  complete  inhibition  of  the  processes  of 
relation,  coordination,  and  emotion ;  accompanied  by  muscular 
rigidity ;  and  even  involving  the  vegetative  processes,  so  far  as 
they  are  volitional.  In  the  defective,  however,  because  of  the  in- 
herent limitation  of  capacity  for  relation  and  coordination,  those 
manifestations  that  are  extreme  in  the  unstable  become  the  pri- 
mary ones ;  and  the  animal-like  furtive  suspicion  and  fear,  alter- 
nate with  explosive  violence,  or  the  disposition  toward  seclusion, 
with  extreme  inhibition  and  rapid  mental  reduction. 

In  the  period  of  adult  life  the  individual  having  acquired  more 
intelligence  and  a  greater  degree  of  self-control,  insanity  is  prac- 
tically always  consecutive ;  and  the  intellect  being  more  highly 
cultivated  by  the  diversity  and  complicated  nature  of  the  experi- 
ences, there  is  a  more  or  less  prolonged  period  of  introspection 
preceding  the  loss  of  the  control  of  those  activities  that  are  mani- 
fested in  conduct ;  with  the  resulting  morbid  self-consciousness. 
As  a  rule,  too,  some  physical  strain,  over-work,  or  disease  has 
lowered  his  vitality,  so  that  there  is  a  persistent  dysesthesia.  Or- 
dinary sights  and  sounds  have  a  special  purport,  and  are  asso- 
ciated with  experiences  in  the  life  of  the  individual  that  have 
been  untoward  or  unfortunate.  After  a  time,  and  as  the  result 
of  the  persistent  dread  and  suspicion,  confusion  supervenes,  and 
the  voices  of  those  by  whom  he  is  surrounded  are  heard  to  utter 
sneers  or  threats,  to  make  accusations,  or  suggest  ulterior  mo- 
tives for  his  conduct ;  while  to  the  sight,  the  actions  of  friends  or 
relatives  assume  a  corresponding  significance.  This  self-absorp- 
tion, and  the  resulting  indifference  to  bodily  habits  and  wants, 
produces  indigestion  and  constipation.  The  autointoxication  that 
results  leads  to  tactual,  olfactory,  and  gustatory  hallucination ; 
while  the  visual  and  auditory  hallucination,  and  the  pictures  that 
result  from  the  wrong  relation  suggested  by  the  morbid  self- 
consciousness,  end  in  depreciatory  and  persecutory  ideas,  which 
gradually  acquire  a  substantive  basis  with  a  definite  sequence. 
The  individual  becomes  impervious  to  evidence  or  demonstration. 
The  persistence  of  sights  and  sounds  forms  a  picture  of  that 
which  is  dreaded  and  anticipated.    Suspicion  ends  in  certainty  of 
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belief;  the  nature  of  the  belief  varying  with  the  changes  in  the 
environment,  governed  largely  by  the  previous  experience  of  the 
individual,  changing  in  form,  but  always  having  the  same  sub- 
stantive basis ;  the  definition  of  the  belief  varying  with  the  amount 
of  mental  reduction. 

Even  the  normal  individual  is  not  always  on  the  same  plane  of 
mental  activity.  That  is,  there  is  a  cycle  consisting  of  the  normal 
plane  of  activity,  out  of  which  develops  a  period  of  exalted  ac- 
tivity, to  be  followed  by  a  more  or  less  gradual  fall  to  the  sub- 
normal, and  then  the  return  to  the  normal.  These  variations  are 
most  apparent  and  extreme  during  adolescence,  most  conspicuous 
in  the  unstable,  and  in  the  defective  they  may  be  aberrant  in  the 
order  of  their  recurrence.  The  persistence  of  the  normal  plane 
of  activity  is  also  dependent  upon  the  physical  condition  of  the 
individual.  Vigor  will  prolong  the  exaltation  of  capacity;  while 
lowered  vitality  will  intensify  the  depression  from  the  normal 
plane.  Besides,  mider  certain  conditions  representing  strain  or 
exhaustion  in  the  nervous  system,  a  rapid  variation  in  the  com- 
plements of  the  cycle  may  occur,  with  entire  disappearance  of  the 
normal  plane  of  activity.  Therefore,  there  is  represented  in  the 
phases  and  alternations  in  the  mental  activity  of  the  ordinary  in- 
dividual, all  of  the  manifestations  which,  when  extreme,  are  de- 
scribed as  the  evidence  of  insanity.  Were  all  people  exactly 
alike,  and  were  their  hereditary  predispositions  similar ;  then, 
given  similarity  of  experience  and  conditions  in  the  environment, 
we  might  predicate  uniformity  in  the  manifestations  of  their  men- 
tal activity.  But,  although  this  likeness  is  impossible,  there  is  a 
certain  similarity  in  both  environment  and  experience  that  serves 
for  the  definition  of  the  average ;  and  gives  us  the  basis  for  our 
deductions  as  to  the  mental  status  of  each  other.  Then,  too,  the 
variations  in  the  conditions  in  the  environment  are  never  entirely 
individual,  but  fall  naturally  into  classes,  as  they  are  developed 
by  the  common  experiences  of  those  individuals  who  are  asso- 
ciated together,  similarly  placed,  or  similarly  influenced  by  the 
conditions  with  which  they  are  surrounded ;  and  these  individ- 
uals would  naturally  be  the  ones  of  similar  mental  capacity.  The 
man  of  limited  intelligence  and  the  child  see  in  the  woods  and 
in  the  graveyard  the  forms  of  animals  or  men,  his  enemies,  or 
the  spirit  of  some  restless  tenant  of  the  grave  come  to  frighten 
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him.  In  both  there  is  the  persistence,  as  a  tendency  of  an  attri- 
bute common  to  their  remote  ancestors.  The  cultivated  individ- 
ual, however,  becomes  the  victim  of  morbid  introspection,  sees 
the  vision  of  his  failures  or  disappointments  grown  large,  or  reads 
into  the  attitude  or  actions  of  those  about  him  the  reprobation  he 
dreads,  or  the  malice  his  self-consciousness  prompts  him  to  an- 
ticipate ;  and  he  shrinks  and  tries  to  hide  from  what  he  fears  will 
overwhelm  him,  cunningly  plans  escape  or  revenge ;  or,  frenzied 
by  fear,  he  violently  denounces  or  attacks  his  enemies,  or  would 
defend  himself  against  them.  Therefore,  the  form  in  which  the 
mental  aberration  will  manifest  itself,  will  be  determined  by  the 
capacity  of  the  individual  to  be  influenced  by  the  conditions  in 
his  environment,  and  his  reaction  toward  them  will  be  determined 
by  his  ability  to  appreciate  his  relation  to  them.  In  other  words, 
his  ability  to  "  adapt  internal  to  external  relations."  You  would 
not  expect  the  same  response  from  the  individual  of  limited  ca- 
pacity and  no  culture,  that  you  would  from  the  keen  intellect 
highly  cultivated;  nor  would  the  definition  of  their  experiences 
be  equally  valuable  with  relation  to  their  individual  welfare. 

Those  who  live  with  the  insane,  and  observe  them  closely  for 
long  periods,  cannot  help  but  note  the  absence  of  those  clinical 
syndromes  usually  called  forms  of  insanity.  Among  recent  cases, 
the  man  who  is  exalted  to-day  may  be  depressed  to-morrow.  He 
may  laugh  and  cry  alternately ;  or  the  beaming  good  nature  of 
this  week  may  become  the  sullen  depression  of  next  week ;  ac- 
cording as  the  euesthesia  and  grandiose  ideas  are  followed  by 
the  recurring  dysesthesia  and  depreciatory  and  persecutory  ideas. 
Or  the  man  who  at  one  time  is  the  victim  of  religiosity  and 
pietism,  praying  and  haranguing  his  neighbors,  or  busily  reading 
the  bible;  at  another  time  is  boisterous,  profane,  and  obscene. 
Again,  he  is  wandering  about  haggard  and  anxious ;  deploring 
his  condition  and,  ever  alert  for  an  opportunity  to  attempt  sui- 
cide. The  chronic  alcoholic  comes  into  the  hospital  violently  ex- 
cited, sullen  and  irritable,  and  may  be  delirious  or  comatose.  But 
with  the  relief  of  constipation,  improvement  of  digestion,  and  in 
proportion  with  the  rehabilitation  of  the  functional  activity  of  the 
kidneys,  these  manifestations  of  mental  perversion  disappear,  and 
only  confusion  remains,  or  the  more  or  less  well  defined  persecu- 
tory ideas  that  had  been  present  for  a  long  time,  but  had  been 
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masked  by  the  acute  outbreak.  During  the  course  of  the  acute 
outbreak  there  may  have  been  present  all  of  those  particular 
manifestations  that  are  classed  as  entities  constituting  particular 
forms  of  insanity.  The  man  who  comes  into  the  hospital  in  the 
condition  of  depression  may  have  been  before,  or  will  be  again, 
the  victim  of  exaltation  or  maniacal  excitement ;  and  the  woman 
who,  following  labor  may  become  wildly  exalted,  profane  and 
lacivious,  at  the  end  of  the  m.onth  may  be  picking  the  bed  clothes 
to  pieces,  smearing  her  food  and  feces  in  her  hair  or  over  her 
person,  and  drinking  her  urine.  Again  she  may  become  violently 
excited  and  homicidal,  or  the  victim  of  phrensied  agitation,  and 
persistently  suicidal. 

In  studying  the  history  of  the  individual  in  8000  cases  of  in- 
sanity, with  the  object  of  determining  the  primary  mental  status 
of  the  patient,  it  was  invariably  found,  either  in  the  history,  or 
from  information  furnished  by  the  relatives,  that  the  patient  who 
was  excited  when  he  was  brought  to  the  hospital,  had  been  de- 
pressed before  the  outbreak  of  excitement ;  and  those  who  were 
depressed  when  committed  had  passed  through  a  period  of  ex- 
altation or  excitement,  before  the  depression  was  recognized  as 
the  evidence  of  mental  aberration.  In  those  cases  where  a  com- 
plete life  history  of  the  individual  was  obtained,  it  was  found 
that,  without  regard  to  the  apparent  form  of  mental  disturbance 
present  at  the  time  of  admission,  there  had  been  alternating  pe- 
riods of  exaltation  and  depression  since  puberty,  and  that  these 
alterations  had  been  conspicuous,  just  in  proportion  with  the  in- 
dications in  the  life  history  of  the  individual  of  the  presence  of 
instability  and  defect.  When  the  degree  of  defect  in  the  cerebral 
development  of  the  individual  is  so  great,  and  the  potentiality  so 
limited,  that  his  capacity  is  exhausted  in  the  beginning  of  the 
period  of  adolescence,  the  process  of  degeneration  begins  before 
development  is  complete,  and  in  its  most  extreme  form  is  mani- 
fested in  simple  progressive  dementia ;  and  whatever  mental  aber- 
ration there  is,  is  shown  in  perverted  sense  relations  that  have 
to  do  directly  with  animal  existence ;  while,  in  those  in  whom  de- 
fect is  not  so  marked,  and  even  in  the  unstable  late  in  life,  this 
same  degree  of  mental  reduction  may  develop  as  the  result  of 
physical  conditions  that  give  rise  to  extreme  somatic  degenera- 
tion ;   like  tuberculosis,  syphilis,  alcoholism,   or  arterio-sclerosis. 
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Another  fact  is  of  importance  in  this  connection.  In  the  defec- 
tive, a  traumatism  involving  the  brain,  in  our  experience,  may 
serve  as  the  starting  point  for  the  process  of  dementia ;  and,  if 
there  is  no  resulting  irritative  lesion,  the  progress  of  the  dementia 
may  be  unaccompanied  by  any  manifestation  of  active  mental 
aberration.  However,  if  the  nature  of  the  injury  or  the  anatom- 
ical relations  of  the  injured  area  afterward  are  of  such  a  nature 
as  to  cause  pressure  or  hypostatic  congestion,  there  is  a  marked 
aberration,  usually  in  the  form  of  extreme  irritability,  restless- 
ness, or  explosive  outbreaks  of  violence.  Again,  these  same 
manifestations  follow  a  chronic  pachymeningitis,  and  the  occlu- 
sion of  the  pial  veins  in  the  frontal  area. 

In  the  absence  of  limited  cerebral  potentiality,  we  have  not 
seen  these  manifestations,  even  in  cerebral  traumatism,  pachy- 
meningitis, or  in  connection  with  degenerative  or  destructive 
syphilitic  lesions  of  the  brain,  although  the  motor  and  sensory 
functions  may  be  seriously  interfered  with.  The  same  is  true 
with  regard  to  the  exigencies  of  the  period  of  adolescence,  and 
the  strain  of  adult  life ;  even  where  this  is  extreme  and  unusual 
on  account  of  the  incidence  of  disease,  overwork  or  privation. 
These  conditions  are  always  present,  and  their  somatic  effects 
are  apparent  in  every-day  experience.  They  commonly,  too,  in- 
volve the  general  nervous  system,  affecting  its  sensory  and  motor 
functions ;  but  they  do  not  produce  mental  aberration  or  reduc- 
tion in  the  individual  in  whom  there  is  no  evidence  of  instability 
or  defect. 

So  far  as  the  psychogeny  of  insanity  is  concerned,  the  laws  of 
development  and  degeneration  apply  as  definitely.  When  devel- 
opment is  incomplete,  that  which  is  highest  and  most  complex 
will  be  lacking,  and  the  process  of  degeneration  will  begin  with 
that  which  is  imperfect  or  incomplete.  And,  as  conduct  repre- 
sents our  response  to  the  influence  of  the  conditions  in  the  en- 
vironment, it  also  indicates  the  extent  of  our  ability  to  adapt  our- 
selves to  them.  Mental  processes  do  not  arise  de  novo,  any  more 
than  do  the  activities  that  result  from  them.  Therefore,  no  mat- 
ter how  incongruous  the  conduct  of  the  individual  with  relation 
to  his  surroundings,  or  how  distorted  his  ideas,  they  must  repre- 
sent preexisting  experiences  and  impressions  which  are  wrongly 
related  to  the  conditions  in  the  immediate  environment.    By  com- 
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parison  of  the  conduct  of  the  insane  with  the  conduct  of  the  sane, 
it  will  be  found  that,  within  the  same  limits,  it  does  not  differ  in 
kind  or  quantity ;  and  that  in  both  cases  it  is  directed  toward  the 
same  general  objects.  From  the  standpoint  of  the  individual, 
his  conduct  is  the  expression  of  his  attitude  toward  his  environ- 
ment, in  accordance  with  his  understanding  of  his  relation  with 
it,  and  it  is  the  reflex  of  the  content  of  his  consciovisness  con- 
cerning that  relation.  In  the  insane,  just  in  proportion  with  the 
loss  of  power  of  attention,  and  of  the  ability  to  relate  and  co- 
ordinate impressions  coming  from  the  environmient,  will  be  the 
aberration  of  response  to  these  impressions,  and  the  domination 
of  the  intellectual  processes  by  pre-existing  impressions.  The 
confusion  that  results  is  the  measure  of  the  strain  resulting  from 
the  imperfect  relation  and  incoordination ;  while  the  degree  of  re- 
version shown  by  the  conduct  will  indicate  the  amount  of  defect 
present.  The  extremity  of  the  alternations  in  emotion,  and  the 
extent  of  the  loss  of  control  of  the  activities  that  are  manifested 
in  conduct  will  determine  the  reduction  in  mental  capacity. 
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BACTERIOLOGY.* 

(From  the  Clinical  Laboratory  of  the  Cincinnati  Sanitarium.) 

By  F.  W.  LANGDON,  M.  D., 

Medical  Director. 

Paresis,  paretic  dementia,  or  as  most  British  authors  still  prefer 
to  call  it — general  paralysis  of  the  insane — stands  alone  amongst 
the  insanities  as  a  disease  presenting  an  unmistakable  clinical  his- 
tory, a  definite  pathology  as  regards  the  brain  cortex,  a  constant 
morbid  anatomy  and  an  invariably  fatal  outcome  within  a  fairly 
fixed  period  of  time.  Not  only  is  it  unique,  considered  purely  as 
a  psychosis — but,  in  addition  to  its  characteristic  mental  features, 
its  extensive  symptomatology  eventually  embraces  the  entire  ner- 
vous system.  Thus  it  is  manifested  by  sensory,  motor,  reflex 
visceral,  vaso-motor  and  trophic  impairment ;  and  by  reason  of 
this  widespread  abolition  of  function,  the  entire  organism  suffers ; 
hence  the  older  term  "  general  paralysis."  In  fact,  as  is  well- 
known  to  all  of  us,  it  is  a  general  disease,  its  psychic  features 
being  incidental ; — local  expressions  of  the  action  of  a  widely 
distributed  cause  or  causes.  It  is  an  important  disease,  by  reason 
of  its  frequency  as  well  as  because  of  its  fatality.  Thus :  Robert- 
son '  states  its  frequency  at  leading  British  institutions  for  the 
Insane  at  ten  to  sixteen  per  cent ;  and  in  Naples  he  states  that  it 
constitutes  thirty  per  cent  of  the  admissions. 

Notwithstanding  the  great  practical  importance  of  the  subject, 
the  actual  cause  of  the  disease  has  remained  a  profound  mystery. 
The  alleged  causes  which  find  place  in  our  current  text-books  may 
be  summed  up  as  "  Civilization  and  Syphilization,"  or  "  Wine, 
Women,  and  Worry,"  which  to  the  thoughtful  alienist  are  merely 
convenient  alliterations  which  serve  to  occupy,  but  can  never  fill, 
the  hiatus  in  our  knowledge  of  the  actual  causation  of  the  dis- 
ease. 

*  Read  before  the  American  Medico-Psychological  Association,  Boston, 
June  14,  1906. 

' "  The  Pathology  of  General  Paralj^sis  of  the  Insane,"  by  W.  Ford 
Robertson,  M.  D.    Rev.  Neur.  and  Psychiatry,  Feb.,  Mar.,  April,  1906. 
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Any  investigation,  therefore,  which  may  cast  Hght  upon  the 
origin  of  such  a  disease  is  of  prime  importance,  since  it  is  in  this 
direction  that  we  must  look  for  its  prevention,  if  preventable,  or  its 
cure,  if  curable. 

Of  all  the  numerous  attempts  to  solve  the  problem  of  the  actual 
cause  of  Paresis,  none  have  seemed  to  the  writer  so  important  as 
regards  completeness  of  technique,  fruitfulness  in  actual  results 
attained,  and  promise  of  future  usefulness,  as  those  of  Dr.  W. 
Ford  Robertson,  Pathologist  to  the  Scottish  Asylums,  and  by 
him  recently  incorporated  in  a  series  of  three  papers  which  con- 
stitute "  The  Morrison  Lecture  for  1906."  * 

A  brief  synopsis  of  his  investigations,*  which  extend  over  a 
period  of  four  years,  and  are  of  a  most  painstaking  character,  is 
as  follows : 

( 1 )  Paresis  is  caused  by  a  widespread  infection  of  the  or- 
ganism by  a  specific  bacillus — the  Bacillus  paralyticans.  This  ba- 
cillus possesses  morphological  characters  and  staining  affinities 
which  have  led  him  (Robertson)  to  apply  to  it  the  term  "  diph- 
theroid." Nevertheless  he  is  inclined  to  the  view  at  present,  that 
it  is  distinct  from  the  Klebs-Loeffler  bacillus  of  diphtheria.  The 
Bacillus  paralyticans  is  observed  in  two  forms:  (a)  as  single  in- 
dividuals grouped  irregularly,  (b)  as  a  filamentous  or  thread-like 
form  supposed  to  be  due  to  rapid  proliferation  and  non-separation 
of  the  individual  organisms.  This  filamentous  form  is  also  sup- 
posed by  Robertson  to  represent  a  "  terminal  "  invasion  of  the 
victim. 

(2)  The  Bacillus  paralyticans  gains  access  to  the  system  by  way 
of  the  respiratory  tract  and  the  alimentary  canal  chiefly. 

(3)  Syphilis,  alcoholism,  dissipation  and  the  "  strenuous  life  " 
generally  are  merely  factors  in  "  breaking  down  the  general  de- 
fences "  against  bacterial  invasion. 

(4)  The  invasion  of  the  blood,  lymph,  and  tissues  by  the  Ba- 

*Vide  Review  of  Neurology  and  Psychiatry,  Vol.  IV,  Jan.,  Feb.,  Mar., 
1906. 

""Dr.  Robertson  gives  full  credit  to  several  associates  in  his  work- 
namely,  Dr.  Douglas  M'Rae.  Dr.  John  Jeffrey,  Dr.  A.  Ainslee,  Dr.  Chal- 
mers Watson,  Dr.  Shennan  and  others;  also  to  Dr.  Lewis  C.  Bruce,  who 
has  made  independent  investigations  along  the  same  lines  (British  Med. 
Jour.,  June  29,  1901). 
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cillus  paralyticans  gives  rise  to  the  production  of  "  toxines  "  to 
which  the  various  trophic,  degenerative,  convulsive,  and  paralytic 
phenomena  of  the  disease  are  due. 

(5)  The  Bacillus  paralyticans  has  been  found  (by  Robertson) 
in  the  bronchial,  alimentary,  and  genito-urinary  mucous  mem- 
branes ;  in  the  cerebro-spinal  fluid,  in  the  brain ;  in  the  walls  of 
the  cerebral  blood-vessels ;  in  the  blood,  the  urine ;  and  in  other 
tissues,  organs,  and  secretions  when  properly  investigated. 

(6)  The  living  blood  (especially  the  polymorphonuclear  leuco- 
cytes) possesses  the  property  of  destroying  the  Bacillus  paralyti- 
cans to  a  marked  degree.  To  this  fact  is  due  the  "  remissions  " 
so  characteristic  of  the  disease. 

(7)  As  regards  the  frequency  with  which  the  Bacillus  paralyti- 
cans is  found  in  subjects  of  general  paresis,  Robertson,  M'Rae, 
and  Jeffrey,  working  with  cultures  of  post-mortem  material, 
found  it  in  seventeen  cases  out  of  twenty ;  and  in  the  remaining 
three  cases  it  was  found  on  making  sections  of  the  alimentary 
canal.  In  a  series  of  twenty  cases  it  was  found  constantly  in  the 
catarrhal  exudations  of  the  respiratory  and  alimentary  tracts.  In 
five  of  these  cases  the  filamentous  or  thread-Hke  form  was  found. 

(8)  "In  seven  consecutive  cases  of  tabes  dorsalis  we  have 
found  the  centrifuge  deposit  from  the  urine  to  contain  abundant 
unaltered  diptheroid  bacilli  "  (Robertson). 

(9)  As  regards  the  effects  of  the  bacillus  on  lower  animals : 
"  It  was  ascertained  that  the  organism  was  non-pathogenic  to 
guinea  pigs."  Three  rats  were  fed  for  several  weeks  upon  bread 
mixed  with  unsterilized  broth  cultures  of  the  bacillus.  After  three 
or  four  weeks  they  began  to  show  morbid  symptoms  which  grad- 
ually increased  in  severity  until  the  animals  became  acutely  ill. 
At  first  they  showed,  especially,  slowness  and  uncertainty  of  gait 
and  drowsiness.  Later  they  manifested  distinct  motor  weakness, 
marked  inco-ordination  of  movement,  dyspnoea  and  great  drowsi- 
ness. One  rat  was  killed  with  chloroform  when  it  appeared  to  be 
moribund.  In  the  other  two,  the  disease  was  allowed  to  go  on  to 
a  fatal  termination,  which  occurred  about  two  months  from  the 
time  of  commencement  of  the  feeding  with  cultures.  Control 
animals  remained  healthy." 

"  Microscopical  examination  revealed  in  each  animal  a  similar 
series  of  morbid  changes.     There  was   well-marked   catarrh  of 


170  PARESIS  [Oct. 

the  alimentary  tract  in  all  three,  and  a  similar  condition  of  the 
bronchi  in  two,  accompanied  by  some  catarrhal  pneumonia.  The 
diphtheroid  bacillus  was  found  in  the  catarrhal  exudations,  but 
its  detection  presented  the  same  difficulties  as  in  cases  of  general 
paralysis.  A  large  proportion  of  the  nerve-cells  of  the  cerebral 
cortex  and  spinal  cord  were  markedly  degenerated.  The  neurog- 
lia, especially  in  the  first  layer  of  the  cortex,  showed  slight  but 
distinct  proliferative  changes.  There  was  distinct  increase  of  the 
cell-elements  in  the  walls  of  the  cortical  vessels  and  also  prolifera- 
tion of  the  mesoglia  cells  and  of  the  cells  of  the  pia-arachnoid. 
In  the  two  rats  in  the  case  of  which  the  illness  was  allowed  to 
go  on  to  a  fatal  termination,  there  was  extensive  invasion  by  the 
filamentous  organism  already  referred  to.  In  one  animal  the 
threads  were  found  in  the  lymphatics  of  the  stomach,  duodenum 
and  ileum  as  well  as  in  the  liver  and  in  the  walls  of  the  bronchi. 

In  the  last-named  situation  this  invasion  exactly  reproduced  the 
histological  picture  to  be  observed  in  the  case  of  general  paralysis 
from  which  the  bacillus  was  isolated.  In  the  other  rat  this 
filamentous  organism  was  found  in  the  walls  of  the  stomach, 
duodenum,  and  ileum,  and  also  in  the  capsule  of  the  spleen  and  in 
a  lymphatic  gland.  Beyond  question  these  animals  present  evi- 
dence of  the  occurrence  of  many  of  the  morbid  processes  that  can 
be  recognized  in  the  nervous  system  of  the  general  paralytic,  but 
they  survived  too  short  a  time  for  the  complete  histological 
picture  to  be  developed." 

For  the  details  of  the  experiments  upon  which  the  foregoing 
brief  abstract  is  based  the  reader  must  be  referred  to  the  intensely 
interesting  lectures  of  Dr.  Robertson.*  As  regards  the 
practical  outcome  of  these  researches,  it  is  evident  that  they  not 
only  point  the  way  to  a  greater  certainty  in  diagnosis  of  both 
paresis  and  tabes  at  a  much  earlier  stage  than  is  now  possible,  but 
that  they  also  hold  out  rational  hope  of  the  discovery  of  means 
of  preventation  and  cure — of  both  diseases. 

On  this  point  Robertson  himself  says :  "  Of  more  immediate 
interest  is  the  question  whether  or  not  there  is  any  reasonable 
prospect  of  these  hitherto  incurable  diseases  becoming  amenable 
to  treatment.     On  the  ground  of  facts  observed  I  feel  justified 

'  Rev.  of  Neurology  and  Psychiatry,  1906,  Feb.,  March.,  April. 
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in  saying,  with  considerable  confidence,  that  there  is.  The 
general  paralytic  defends  himself,  and  often  with  prolonged  suc- 
cess, by  manufacturing  specific  bacteriolytic  anti-bodies,  with  the 
aid  of  which  the  invading  bacilli  are  repelled.  Such  specific  anti- 
bodies can  be  produced  in  suitable  lower  animals  and  used  as 
therapeutic  agents,  and  it  seems  probable  that  with  their  aid  it 
may  be  possible  to  induce  a  prolonged  remission  of  the  paralytic 
toxaemia.  If  this  could  be  effected  at  an  early  stage  of  the 
disease,  the  damage  to  the  nervous  system  would  be  slight,  and 

the  result  might  legitimately  be  regarded  as  a  cure We 

are  at  least,  going  to  give  such  serum  treatment  a  trial."  The 
present  paper  does  not  presume  to  present  an  abstract  of  Dr. 
Robertson's  investigations,  for  his  lectures  are,  in  themselves  an 
abstract  of  more  than  four  years  of  laborious  observation  and 
skilled  technique  on  the  part  of  himself  and  colleagues.  To 
abstract  this  would  be  to  reprint  his  lectures  entire.  Those  who 
wish  to  follow  the  subject  through  all  of  its  intricate  and  fascinat- 
ing phases  must  consult  the  original  lectures. 

It  is  evident,  however,  from  the  foregoing  brief  notes  of  some 
of  this  distinguished  investigator's  conclusions,  that  the  question 
of  the  presence  or  absence  of  the  Bacillus  paralyticans  in  a  case 
of  alleged  paresis  or  tabes,  is  an  exceedingly  important  one.  To 
contribute  even  in  slight  degree  to  the  solution  of  such  a  vital 
problem  is  a  work  creditable  to  any  laboratory  and  one  upon 
which  numerous  investigators  are  doubtless  already  at  work. 

With  a  view  to  making  such  contribution,  so  far  as  opportunity 
afifords,  the  writer  has  caused  to  be  instituted  in  the  wards  of  the 
Cincinnati  Sanitarium  and  in  its  Clinical  Laboratory  a  series  of  ob- 
servations on  general  paretics,  the  result  of  which  are  herein 
summarized. 

The  present  paper  is  to  be  viewed  merely  as  a  "  report  of 
progress  "  up  to  date ;  of  observations  still  under  way  and  to 
be  continued.    Briefly,  they  show : 

(i)  That  the  Bacillus  paralyticans  has  been  found  by  us  in 
the  blood,  cerebro-spinal  fluid,  urine  and  urethral  mucus,  of 
paretics. 

(2)  That  the  bacillus  is  absent  in  the  urine,  pharyngeal,  and 
tonsillar  mucus  of  healthy  control  individuals  and  of  those  with 
other  psychoses. 
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(3)  It  is  to  be  regretted  that  our  institution,  being  a  strictly 
private  hospital,  does  not  often  permit  of  study  of  post-mortem 
material.  This  deficiency,  however,  we  will  be  able  to  rectify  in 
the  future  by  reason  of  the  kind  courtesy  offered  by  Dr.  F.  W. 
Harmon,  Superintendent  of  Longview  State  Hospital,  and  of  his 
associates,  Drs.  W.  C.  Kendig  and  J.  W.  Mann,  who  have  co- 
operated heartily  with  the  writer  in  the  present  investigation. 

The  material  which  forms  the  basis  of  the  present  research 
has  been  derived  from  17  individuals.  Of  these  10  were  well- 
marked  paretics,  clinically  considered. 

The  Bacillus  paralyticans  was  found  and  cultures  obtained  in 
three  cases  only.  It  is  only  proper  to  state,  however,  that  in  several 
of  these,  as  detailed  further  on,  only  material  from  the  pharynx 
and  tonsils  was  examined.  In  others  urine  only.  In  one  of  the 
two  which  gave  positive  results,  opportunity  was  afforded  to  ob- 
tain cerebro-spinal  fluid,  post-mortem,  and  the  bacillus  was  found 
in  abundance  both  in  smear  preparations  and  cultures.  Figures 
2  and  3  of  the  accompanying  illustrations  are  made  from  photo- 
micrographs obtained  from  cultures  in  this  case  (Case  No.  3). 
Very  good  examples,  not  here  figured,  were  also  obtained  in  this 
case,  in  smear  preparations  from  the  fresh  cerebro-spinal  fluid,  ob- 
tained post-mortem.  In  the  second  case  of  undoubted  paresis  in 
which  the  Bacillus  paralyticans  was  obtained  it  was  found  in  the 
urethral  mucus.  This  was  the  only  secretion  examined  in  this 
case  (Case  No.  8). 

In  two  cases  of  doubtful  diagnosis,  but  presenting  several  pare- 
tic symptoms  (Cases  11  and  12)  the  Bacillus  paralyticans  was 
found  in  one  quite  abundantly  in  the  urine  at  two  examinations, 
and  on  each  occasion  pure  cultures  were  made  showing  the 
thread  form.     (Fig.  i.) 

In  one  case  (C.  13)  of  organic  dementia  (probably  softening 
from  vascular  disease)  cultures  were  negative  as  regards  the 
bacillus.  The  same  was  true  of  a  case  ( 14)  of  dementia  prsecox, 
and  of  three  control  examinations  of  material  from  attendants 
and  physicians  who  were  in  frequent  association  with  paretics. 
For  further  particulars  the  reader  is  referred  to  the  synopsis  of 
cases  and  material  examined  which  follows.  As  already  stated 
our  observations  are  still  in  progress  under  the  restrictions  which 
necessarily  obtain  in  a  private  institution.     It  is  quite  possible. 
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therefore,  even  probable,  that  the  bacilli  may  be  found  in  other 
cultures  from  patients  here  recorded  as  negative  in  results. 

Case  i. — P.,  female,  age  38,  married ;  two  children,  said  to  be  healthy. 
Clinical  diagnosis,  paresis.  Duration  of  symptoms,  six  months.  Indiffer- 
ent to  family  affairs,  mildly  elated,  dementia,  paretic  speech,  facial  twitch- 
ing, Argyle-Robertson  pupils,  syphilis  not  indicated.  Mucus  from  phar- 
ynx and  tonsil  examined.  Four  cultures  on  Loeffler's  serum  and  on  blood 
serum  made.  Stain  methylene  blue.  Result  negative  as  regards  Bacillus 
paralyticans.     Staphylococci  and  streptococci  found. 

Case  2. — McP.,  male,  age  42,  single.  Traveling  man.  Clinical  diag- 
nosis, paresis.  Syphilis  in  history  two  years  previous  to  observation.  De- 
mentia, irritability,  mild  exaltation,  one  recent  unconscious  attack.  Un- 
equal pupils,  iridoplegia  to  light.  Material  examined :  Mucus  from 
pharynx  and  tonsil  Four  cultures  made  on  blood  serum.  Bacillus  par- 
alyticans not  found.     Streptococci  predominate. 

Case  3. — W.  H.  B.,  male,  age  54,  married.  Business  man.  Tabetic  type 
of  paresis.  Bedridden  for  18  months.  Advanced  dementia,  mildly  elated, 
emaciated.  From  this  patient  smear  preparations  and  cultures  on  blood 
serum  and  on  agar  were  made  from  the  cerebro-spinal  fluid  obtained 
post-mortem.  By  both  methods  the  Bacillus  paralyticans  was  obtained  in 
abundance.  Figs.  2  and  3  are  from  photo-micrographs  of  preparations 
from  this  case.  Cultures  were  also  made  from  this  patient — ante-mortem — 
of  blood  and  of  mucus  from  pharynx  and  tonsils,  with  negative  results 
as  regards  the  Bacillus  paralyticans. 

Case  4. — W.  G.  S.,  male,  age  66.  Financier  and  promoter.  Clinical 
diagnosis,  paresis,  tabetic  type.  Duration  of  symptoms,  about  two  years. 
Irritable  and  mentally  weak  for  eight  months ;  suspicious  and  elated  by 
turns.  Ataxia,  Romberg  symptom,  Argyle-Robertson  pupils,  loss  of  sphinc- 
ter vesicae  control.  No  knee-jerks.  Mucus  from  tonsil  examined.  Cul- 
tures made  on  blood  serum  and  agar.  Result  negative  as  regards  Bacillus 
paralyticans. 

Case  5. — J.  H.  B.,  male,  age  32.  Physician.  Married.  Clinical  diag- 
nosis, paresis.  Duration  of  symptoms,  about  two  years.  Depression  fol- 
lowed by  megalomania.  Marked  dementia.  Maniacal  at  times.  Pupils 
sluggish  to  light,  slight  ataxia  of  gait,  diminished  knee-jerks,  stumbling 
speech.  Material  examined:  Urine,  smear  of  centrifuge  deposit.  Result 
negative  as  regards  Bacillus  paralyticans.     Case  still  under  observation. 

Case  6. — V.  G.  B.,  male,  age  52,  widower.  Merchant  and  speculator. 
Clinical  diagnosis,  paresis.  Duration  of  symptoms,  two  and  one-half  years. 
Elated,  megalomania,  marked  dementia,  Argyle-Robertson  pupils,  plus 
knee-jerks,  ankle  clonus,  paretic  speech.  Material  examined :  Urethral 
mucus.  Two  cultures  made  on  agar.  Mucus  from  pharynx  and  tonsil. 
Two  cultures  made  on  blood  serum.  Result,  Bacillus  paralyticans  not 
found. 
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Case  7. — J.  G.  E.,  male,  age  45,  single.  Merchant.  Clinical  diagnosis, 
paresis.  Duration  of  symptoms,  three  years.  Convulsions,  megalomania, 
marked  dementia,  hemiplegia,  Argyle-Robertson  pupils.  Material  exam- 
ined :  Culture  on  blood  serum  from  pharynx  and  tonsil.  Culture  on  agar 
from  urethral  mucus,  and  smear  fron  centrifuge  deposit  of  urine.  Re- 
sults negative  as  regards  Bacillus  paralyticans. 

Case  8. — C.  B.,  male,  age  40,  single.  Merchant.  Clinical  diagnosis, 
paresis.  Duration  of  symptoms,  five  and  one-half  years.  Grandiose  delu- 
sions, extravagance,  marked  dementia,  Argyle-Robertson  pupils,  lost  knee- 
jerks,  emaciated.  Material  examined :  Urethral  mucus.  Cultures  on 
blood  serum.     Result,  positive.     Bacillus  paralyticans  obtained. 

Case  9. — E.  H.,  male,  age  50,  married,  wife  insane,  three  children. 
Teamster.  Clinical  diagnosis,  paresis.  Duration  of  symptoms,  one  week. 
Exaltation,  megalomania.  Material  examined :  Two  cultures  on  agar  of 
urethral  mucus.  Two  cultures  on  blood  serum  of  mucus  from  throat  and 
tonsil.  Smear  from  centrifuge  deposit  from  urine.  Result,  no  Bacillus 
paralyticans  found. 

Case  10. — E.  B.  C,  male,  age  46,  widower.  Merchant.  Clinical  diag- 
nosis, paresis.  Mild  euphoria,  marked  dementia,  ataxia,  lost  knee-jerks, 
Argyle-Robertson  pupils,  blurred  speech.  Duration  of  symptoms,  about 
three  years.  Material  examined :  Smear  of  centrifuge  deposit  from  urine. 
Result,  negative. 

Case  ii. — C.  M.  B.,  male,  age  32.  Clerk,  married.  Clinical  diagnosis 
doubtful.  Has  been  considered  a  case  of  dementia  prsecox  most  probably. 
Hereditary  syphilis  probable.  Duration  of  symptoms,  about  two  and 
one-half  years.  Depression  followed  by  exaltation  and  violence.  Untidy. 
Argyle-Robertson  pupils,  lost  knee-jerks,  gradual  deterioration,  mental 
and  physical.  Material  examined :  Cultures  on  blood-serum  of  centrifuge 
deposit  from  urine.  Methylene  blue  stain.  Result,  Bacillus  paralyticans 
found  in  thread-form.     Illustrated  in  Fig.  i. 

Case  12. — E.  G.  S.,  male,  age  51.  Gambler  and  saloon-keeper.  Widower, 
one  grown  child,  healthy.  Clinical  diagnosis,  uncertain.  Probably  an  or- 
ganic dementia  of  vascular  origin.  Duration  of  symptoms,  eight  months. 
Suspicious,  apprehensive  of  personal  injury,  threatening  to  relatives.  De- 
structive at  times.  Quiet  and  undemonstrative  while  under  observation 
at  sanitarium.  Speech  blurred.  Material  examined :  Smear  of  mucus 
from  tonsil  and  pharynx.     Result  negative. 

Case  13. — R.,  male,  age,  — .  Clinical  diagnosis,  organic  dementia  from 
softening  or  hemorrhage.  Duration  of  symptoms,  three  years.  Marked 
dementia,  no  evidence  of  delusions.  Material  examined :  Smears  from 
centrifuge  deposit  from  urine  and  from  pharyngeal  mucus.  Result  nega- 
tive. 

Case  14. — T.  J.  D.,  male,  age  23,  single.  Student.  Clinical  diagnosis, 
dementia  praecox.     Duration  of  symptoms,  three  years.     Material   exam- 
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ined :  Blood  serum  cultures  from  throat  and  tonsil,  and  from  urine.     Re- 
sults, negative. 

The  three  remaining  case  were  attendants  and  physicians  in 
frequent  contact  with  paretic  patients.  Smears  were  examined 
from  the  pharyngeal  and  tonsillar  mucus  of  each,  with  negative 
results  as  regards  the  Bacillus  paralyticans. 
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EXPLANATION  OF  PLATE  V. 

Fig.  I. — Bacillus  paralyticans,  thread  form.  X  75o.  Culture  on  blood- 
serum  and  agar  of  centrifuge  deposit  from  urine.  Case  2.  Some  strepto- 
cocci are  also  present. 

Fig.  2. — Bacillus  paralyticans.  X  1000.  Pure  culture  on  blood  serum 
from  cerebro-spinal  fluid.     Case  3. 

Fig.  3. — Bacillus  paralyticans.  X  7S0.  Pure  culture  on  blood  serum  from 
cerebro-spinal  fluid.     Case  3. 
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WOMEN  NURSES  ON  WARDS  FOR  MEN  IN  HOS- 
PITALS FOR  THE  INSANE/ 

By  CHARLES  R.   BANCROFT,  M.  D., 
Medical  Superintendent  New  Hampshire  State  Hospital,  Concord,  N.  H. 

From  a  purely  theoretical  point  of  view  the  employment  of 
women  nurses  as  far  as  is  practicable  on  men's  wards  in  hospitals 
for  the  insane  would  seem  to  be  desirable.  For  women  are  bet- 
ter housekeepers  than  men;  they  possess  as  a  rule  the  nursing 
instinct  to  a  far  greater  degree  than  men ;  they  exercise  a  refining 
and  restraining  moral  influence  that  is  not  possible  for  the  aver- 
age male  nurse  to  exercise  over  those  of  the  same  sex ;  and  it  is 
possible  for  a  woman  to  render  an  environment  homelike  and  at- 
tractive in  a  way  wholly  impossible  of  attainment  by  the  average 
male  nurse. 

Theoretically  speaking,  I  have  for  years  been  a  believer  in 
the  presence  of  women  nurses  on  men's  wards.  Practically,  the 
realization  of  such  a  service  is  in  the  ordinary  hospital  somewhat 
difficult  of  attainment.  Location  and  ward  construction  often- 
times embarrass  the  employment  of  women  on  male  wards.  But 
the  chief  difficulty  in  the  way  of  securing  this  most  desirable  re- 
sult is  the  scarcity  of  good  material.  With  abundance  of  nurses 
who  are  possessed  of  the  nursing  spirit,  who  are  properly  edu- 
cated and  trained  in  their  profession  and  who  are  imbued  with 
the  general  hospital  spirit,  I  believe  the  employment  of  women 
nurses  on  men's  wards  would  not  only  be  comparatively  easy, 
but  would  serve  to  secure  the  results  we  are  all  so  anxious  to  see 
attained  on  our  wards. 

First  as  to  the  character  of  the  wards  and  the  class  of  men 
patients  to  whom  such  assignment  of  women  nurses  should  be 
made.  This  is  a  matter  of  vital  importance ;  for,  on  the  proper 
selection  of  wards  must  largely  depend  the  success  of  the  meas- 
ure. Every  well  regulated  hospital  for  the  insane  will  have  a 
judicious    classification    of    its    patients.      Such    classification    is 

^Read  at  the  sixty-second  annual  meeting  of  the  American  Medico- 
Psychological  Association,  Boston,  Mass.,  June  12-15,  1906. 
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largely  clinical  and  represents  a  careful  study  of  the  various 
types  of  insanity.  There  will  be  found  among  the  many  wards 
of  the  hospital  the  following  that  are  especially  noteworthy  be- 
cause they  include  the  ordinary  variations  of  mental  disease  most 
frequently  met  with  in  any  aggregation  of  the  insane : 

1.  The  hospital  ward  for  the  reception  of  recent  and  acute 
cases.  This  is  practically  an  observation  ward.  The  case  newly 
admitted  is  examined  carefully  by  the  physician,  and,  unless  there 
are  contra  indications  such  as  violent  excitement,  homicidal  tend- 
encies, or  such  peculiarities  of  speech  or  conduct  as  would  render 
him  objectionable  to  other  patients  is  assigned  to  the  observation 
ward  where  he  can  be  placed  in  bed  for  a  longer  or  shorter  time 
and  his  case  be  carefully  studied  clinically. 

2.  The  hospital  ward  for  the  physically  sick  and  infirm  insane 
patient.  Here  will  be  placed  such  patients  as  have  some  actual 
physical  disability  (non-contagious)  either  medical  or  surgical 
in  character.  The  ideal  hospital  for  the  insane  would  have  two 
such  hospital  wards — one  containing  the  infirm  demented  patients 
who  need  bed  treatment  and  care,  and  the  other  containing  more 
intelligent  patients  needing  bed  care  from  some  acute  temporary 
medical  or  surgical  disability. 

3.  The  ward  or  wards  for  the  quiet  demented  insane — those 
patients  that  are  harmless  and  inoffensive,  but  needing  super- 
vision and  tactful  management  to  prevent,  if  possible,  further 
lapsing  into  the  automatism  so  characteristic  of  the  dementing 
psychoses. 

4.  The  wards  for  the  various  classes  of  the  quiet  chronic  de- 
lusional insane.  Among  these  patients  will  be  found  varying  de- 
grees of  intelligence.  Many  will  be  bright,  active  and  interested 
in  games  and  the  topics  of  the  day.  Others  less  active,  more 
secretive  and  more  or  less  demented.  Systematized  delusions 
will  be  found  among  this  class,  but  not  of  the  type  of  the 
dangerous  paranoiac.  Most  hospitals  for  the  insane  have  many 
wards  for  the  reception  of  this  large  class  of  delusional  in- 
sane patients  who  do  not  dement  rapidly,  who  as  a  rule  are 
in  a  stationary  condition  of  mind,  who  are  not  homicidal  nor 
dangerous,  and  who  make  up  the  large  working  class  of  the  hos- 
pital. As  a  rule,  this  middle  class  of  quiet  chronic  insane  persons 
exhibits  no  vicious  tendencies  and  generally  discloses  a  habit  of 
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mind  that  is  not  aggressive,  but  rather  is  subservient  to  direction 
and  supervision.  Varying  degrees  of  extremely  slowly  progress- 
ing dementia  characterize  this  class  of  patients. 

5.  The  wards  for  the  active  and  disturbed  patients.  Among 
these  wards  will  be  found  the  acute  and  chronic  maniac,  the 
paranoiacs  with  dangerous  tendencies,  the  extremely  destructive 
and  untidy  patients  who  are  prone  to  denude  themselves,  soil 
their  rooms  and  commit  destructiveness  generally. 

6.  The  wards  for  the  convalescent  and  most  intelligent  insane. 
Here  will  be  found  those  patients  who  are  really  recovering  from 
the  acute  psychoses  or  those  who,  if  they  cannot  be  said  to  be 
recoverable,  are  still  so  little  demented  as  to  be  distinctly  appre- 
ciative of  all  the  amenities  and  diversions  that  make  life  enjoy- 
able. Of  course  there  are  many  subdivisions  of  these  different 
classes,  many  merge  into  each  other,  many  seem  to  be  transitional, 
passing  from  one  division  to  another,  and  yet  in  the  main  every 
alienist  recognizes  these  six  groups  and  in  one  way  or  another 
endeavors  to  so  study  his  individual  cases  that  he  may  place  them 
in  one  or  the  other  ward  as  best  befits  their  mental  status. 

In  which  of  these  several  divisions  of  insane  patients  can 
women  nurses  be  employed  to  the  best  advantage?  In  a  general 
way  it  may  be  stated  that  the  smaller  the  hospital  the  easier  of 
accomplishment  is  the  employment  of  women  nurses  on  men's 
wards.  For,  in  the  smaller  hospital  there  is  less  crowding,  the 
classification  is  simpler  and  more  complete  and  the  liability  of 
dangerous  and  objectionable  patients  becoming  misplaced  is  less 
likely.  In  the  smaller  hospital  with  fewer  patients  in  the  different 
groups  the  supervision  can  be  closer,  individual  characteristics 
can  be  more  clearly  recognized  and  the  dangers  of  a  wrong  classi- 
fication minimized.  In  the  crowded  wards  of  a  large  hospital 
it  must  be  admitted  that  there  is  always  the  liability  of  a  male 
patient  being  placed  in  the  wrong  assemblage,  thereby  increasing 
the  difficulty  of  locating  women  nurses  and  reducing  the  number 
of  wards  in  which  one  would  feel  perfectly  secure  in  assigning 
women  nurses. 

This  very  discussion  of  the  employment  of  women  nurses  on 
men's  wards,  however,  which  is  no  longer  a  novelty  and  which 
is  really  attracting  increased  attention  furnishes  an  interesting 
commentary  on  the  changed  attitude  of  alienists  toward  the  es- 
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sential  character  of  insanity  and  its  management.  Less  than  50 
years  ago  the  idea  of  a  woman  nurse  caring  for  insane  men 
would  have  been  scouted,  and  I  well  remember  the  time  in  my 
boyhood  when  it  was  deemed  safer  to  have  a  married  couple  in 
charge  of  the  ward  for  more  disturbed  women  so  that  in  case 
of  a  sudden  outbreak  a  man  would  be  near  at  hand  to  render 
necessary  assistance.  The  very  fact  that  women  nurses  are  now 
employed  on  men's  wards  and  that  their  more  extended  employ- 
ment on  such  wards  is  receiving  continued  discussion  testifies  to 
the  recognition  of  insanity  as  disease  and  its  consequent  manage- 
ment like  other  diseases. 

To  return  to  the  matter  more  immediately  under  discussion — 
the  class  of  patients  to  be  cared  for  by  women  nurses  and  the  con- 
dition of  their  employment.  As  a  rule,  when  women  nurses  are 
assigned  to  men's  wards  I  believe  it  is  better  to  copy  the  methods 
in  vogue  in  general  hospitals.  The  woman  nurse  should  be  in 
charge  and  not  a  subordinate.  She  and  her  assistants  should  feel 
the  responsibility  of  their  position  under  the  physician.  The  care 
of  the  ward  and  the  detail  of  the  nursing  should  devolve  upon 
the  women  nurses  of  whom  one  is  to  be  the  head  nurse.  The 
head  nurse  must  feel  that  she  is  the  responsible  one  directing 
the  work  and  reporting  to  the  physician.  There  must  of  neces- 
sity be  men  attendants,  but  their  position  should  be  that  of  the 
general  hospital  orderly  whose  duty  it  will  be  to  execute  the  or- 
ders of  the  head  nurse  and  attend  to  such  portion  of  the  work  as 
cannot  be  performed  by  women  as  bathing,  shaving,  attending  to 
the  toilet  room  and  other  details  that  would  obviously  devolve 
upon  the  man.  By  this  method  the  women  nurses  feel  the  re- 
sponsibility of  their  position.  They  recognize  the  importance  of 
their  duties,  and  the  fact  that  the  moral  support  of  the  hospital 
is  back  of  them  gives  them  confidence  under  conditions  that 
would  otherwise  be  embarrassing.  When  the  nurse  feels  that  the 
conduct  of  the  ward  and  the  care  of  the  patients  devolve  upon 
her,  that  the  physician  in  charge  looks  to  her  for  the  carrying  out 
of  all  medical  and  ward  instructions,  then  she  recognizes  the  dig- 
nity of  her  position,  and  if  she  is  a  woman  of  force  and  character, 
she  experiences  no  more  difficulty  in  the  management  of  her 
ward  than  does  her  sister  nurse  in  the  general  hospital. 

It  is  of  little  use  to  have  women  nurses  on  men's  wards  under 
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a  head  male  attendant.  To  do  satisfactory  work  the  woman  must 
be  in  charge  herself,  feel  the  responsibility  as  well  as  the  assur- 
ance that  such  a  sense  of  responsibility  affords.  Women  are  nat- 
urally better  housekeepers  than  men,  they  are  better  nurses  than 
men,  but  their  qualifications  never  show  for  what  they  are  worth 
unless  the  women  are  in  the  superior  position  and  feel  that  they 
have  the  moral  support  of  the  hospital  to  aid  them  in  the  execu- 
tion of  their  natural  talents. 

Neither  is  it  advisable  for  a  man  and  wife  to  be  employed  on 
the  same  ward.  Unless  the  man  is  a  nonentity,  my  experience 
has  been  that  he  will  take  the  initiative,  doing  the  very  things 
it  is  desired  the  nurse  should  do,  either  for  fear  that  his  wife 
will  be  overworked  or  because  he  wishes  to  take  the  lead  himself, 
thereby  defeating  the  very  purpose  sought.  I  do  not  wish  it  in- 
ferred that  I  am  not  in  favor  of  married  people  being  employed 
in  the  wards  because  I  believe  that  the  securing  of  faithful  mar- 
ried employes  on  the  wards  is  one  solution  of  the  vexatious 
"  help  "  problem  so  harassing  to  every  superintendent.  But  I 
do  feel  that  it  is  desirable  that  a  man  and  his  wife  should  be  lo- 
cated in  different  wards  and  that  the  field  of  their  respective  la- 
bors should  be  entirely  distinct. 

Now  as  to  the  class  of  patients  for  which  it  is  most  desirable 
that  women  nurses  should  care.  Of  the  six  divisions  above  enum- 
erated I  think  there  is  no  question  that  women  nurses  can  be 
employed  to  the  greater  advantage  in  the  hospital  reception  ward, 
the  hospital  ward  for  the  physically  infirm  insane  patient,  and  the 
wards  for  the  convalescent  and  most  intelligent  insane. 

On  the  wards  for  the  active  and  disturbed  insane  there  is  no 
doubt  that  women  nurses  had  better  not  be  employed.  It  may 
be  a  question  whether  it  is  desirable  for  women  nurses  to  have 
charge  of  the  wards  for  the  quiet  demented  insane,  and  the 
quiet  chronic  delusional  insane. 

Personally,  I  am  a  strong  believer  in  the  admission  hospital 
building  with  observation  wards,  examination  rooms,  electrical 
and  hydro-therapeutic  apartments — a  building  in  fact  equipped 
with  every  appliance  for  the  thorough  examination  and  treatment 
of  mental  disease.  The  new  patient  will  receive  his  introduction 
to  the  hospital  in  this  building,  the  whole  atmosphere  of  which 
is  that  of  the  hospital  rather  than  the  asylum.    He  will  be  exam- 
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ined  at  the  entrance  office  assigned  to  his  bed  in  the  observation 
ward  or  to  a  separate  room  adjoining  the  ward  if  circumstances 
so  require.  The  head  woman  nurse  will  assist  the  physician  in 
the  examination  and  will  locate  the  patient  in  the  bed  assigned. 
Her  assistant  women  nurses  will  then  have  charge  of  the  case. 
The  initial  bath  will  be  given  by  the  orderly  and  such  special 
attention  as  may  be  required,  but  the  nurses  will  see  that  the  bed 
is  attended  to,  the  medicines  administered,  the  diet  given,  the 
personal  attentions  supplied  just  as  in  the  male  wards  of  a  gen- 
eral hospital.  The  great  majority  of  new  men  patients  will  sub- 
mit willingly  to  these  attentions  from  women  nurses,  and  as  far 
as  my  limited  experience  goes  will  be  impressed  by  the  hospital 
spirit  that  perv^ades  the  place  and  the  ministrations  of  trained 
women  nurses. 

Of  course  some  male  patients  will  on  admission  prove  to  be- 
long to  the  fifth  or  disturbed  and  violent  class,  if  so  they  v/ill  im- 
mediately be  assigned  to  their  respective  wards  entirely  inde- 
pendent of  the  hospital  building.  There  may  be  dangerous  para- 
noiacs  obviously  at  very  first  sight  unfitted  and  unsafe  for  the 
care  of  women  nurses  and  these  must  necessarily  have  their 
proper  consignment.  But  the  large  majority  of  admissions  can 
with  safety  be  placed  in  the  hospital  ward  under  the  care  and 
observation  of  women  nurses  with  such  assistance  from  an  or- 
derly as  is  necessary.  Transfers  later  to  other  localities  in  the 
hospital  may  be  necessary,  but  there  are  few  cases  that  cannot 
be  admitted,  located,  and  cared  for  in  the  manner  outlined.  The 
moral  effect  of  a  first  impression  cannot  be  ignored,  and  that 
the  ministrations  of  kindly  nurses  in  an  environment  suggestive 
of  the  hospital  rather  than  the  mere  house  of  detention,  exerts  a 
favorable  influence  upon  the  newcomer,  there  can  be  no  doubt. 

The  presence  of  women  nurses  on  the  wards  for  the  physically 
sick  and  infirm  is,  I  believe,  extremely  desirable.  The  actual  nurs- 
ing of  patients  sick  in  bed  is  better  done  by  women  than  men. 
Women  can  give  the  many  little  touches  so  grateful  to  the  sick 
far  more  adroitly  and  easily  than  men.  They  will  feed  the  sick 
in  bed,  keep  the  bed  clean  and  free  from  wrinkles,  and  make  the 
sick  room  or  ward  more  attractive  than  is  possible  with  the  av- 
erage male  attendant.  In  every  hospital  for  the  insane,  there  are 
many  cases  of  terminal  dementia,  some  of  whom  are  afflicted 
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with  motorial  disturbances.  These  cases  must  be  cared  for  in 
bed  and  constitute  a  most  difficult  class  to  nurse.  My  personal 
experience  has  led  me  to  feel  that  all  these  extremely  demented 
patients,  especially  the  senile  dementias  and  the  third  stage  pa- 
retics, receive  far  better  care  from  women  nurses  than  men.  They 
keep  the  ward  sweeter  and  cleaner,  make  the  patients  themselves 
more  comfortable  than  is  possible  with  men  nurses  and  certainly 
comfort  in  a  most  gratifying  manner  the  feelings  of  visiting  rela- 
tives and  friends,  who  are  at  once  reassured  when  they  see  that 
women  nurses  have  the  immediate  charge  of  the  patients. 

The  presence  of  women  nurses  among  convalescent  men  pa- 
tients is,  I  believe,  extremely  desirable.  They  give  better  care 
to  the  ward  than  men.  Men  can  polish  floors,  make  the  brass 
pipe  shine,  make  excellent  beds,  but  they  invariably  neglect  the 
corners,  the  hidden  places,  unless  carefully  watched.  Out  of 
sight  is  out  of  mind  with  the  average  male  attendant.  On  the 
other  hand  good  women  nurses  are  more  thorough  in  the  details 
of  ward  work — they  have  an  innate  capacity  for  making  the 
rooms  look  attractive  and  homelike.  But  of  even  more  importance 
than  the  fact  that  women  are  better  housekeepers  than  men  is 
the  influence  that  their  presence  exerts  over  male  patients  of  the 
convalescent  and  intelligent  class.  There  is  no  doubt  that  good 
intelligent  women  on  the  ward  do  exercise  a  restraining  influ- 
ence over  men — both  patients  and  attendants.  There  will  be  a 
cessation  of  profanity,  of  the  tendency  to  tell  stories  of  the 
double  entendre  order  and  of  a  disposition  to  be  rough  and  dis- 
orderly in  the  presence  of  intelligent  women  nurses.  The  men 
will  exercise  self-control,  which  in  itself  is  a  matter  of  remedial 
benefit  to  themselves  as  well  as  a  contributing  factor  to  the  per- 
sonal comfort  of  such  patients  as  are  naturally  quiet  and  gentle- 
manly, and  who  would  be  greatly  annoyed  by  the  unrestrained 
conversation  and  hoidenishness  of  others  who  are  not  as  well 
bred  or  so  well  mentally. 

As  to  whether  women  nurses  had  better  have  charge  of  wards 
of  the  third  and  fourth-class  of  insane  patients,  viz. :  the  quiet, 
demented  insane  and  the  quiet,  chronic  delusional  insane,  may  be 
a  question  admitting  of  some  discussion.  In  the  first  place, 
among  these  two  classes,  there  is  no  sick  nursing  to  be  done. 
These  patients  are  usually  able-bodied  men  with  good  appetites. 
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who  sleep  well,  and  who  need  such  diversion  as  will  tend  to  en- 
list their  decadent  energies  in  normal  and  useful  directions 
thereby  preventing  further  deterioration.  The  farm,  the  shop, 
games  both  out-door  and  in-door,  mental  occupation  of  some 
sort,  according  to  the  inclination  and  capacity  of  the  patient,  will 
furnish  the  various  means  of  employing  the  minds  of  these  pa- 
tients. The  nurse's  duties  with  these  classes  will  be  limited 
therefore  to  ward  management  and  such  social  and  intellectual 
diversion  as  might  naturally  suggest  itself.  The  nurse  in  her 
capacity  as  housekeeper  would  in  all  probability  find  her  chief 
duty.  If  one  were  sure  of  enlisting  the  services  of  the  right  kind 
of  woman  one  would  imdoubtedly  derive  great  benefit  from  the 
influence  of  her  good  judgment  and  supervision  over  ward  de- 
tails, but  the  scope  of  her  usefulness  would  be  far  less  than  in 
the  hospital  or  convalescent  ward. 

There  would  be  with  these  two  classes  the  uncertainty  of  ever 
feeling  quite  sure  of  the  patients'  impulses  and  motives.  Many 
of  these  patients  are  reticent.  One  never  can  tell  what  slumber- 
ing passion  may  be  aroused.  In  all  such  patients  inhibition  is 
weakened ;  a  suggestion  through  the  avenues  of  the  senses  may 
be  sufficient  to  kindle  passions  that  might  endanger  the  safety 
of  the  nurse.  While  such  danger  might  be  exceptional,  everyone 
at  all  familiar  with  the  insane  must  admit  that  it  exists.  This 
is  another  curtailment  of  the  nurse's  usefulness  with  either  of 
these  classes.  I  certainly  should  feel  that  in  wards  for  these 
patients  the  constant  presence  of  male  attendants  would  be  a 
necessity,  and  the  question  naturally  arises  whether  under  these 
conditions  sufficient  benefit  to  the  insane  patient  will  accrue  to 
make  the  adoption  of  women  nurses  expedient.  We  must  admit, 
however,  that  the  influence  of  a  good  woman  on  the  w'ards  for 
such  patients  must  be  excellent  in  restraining  attendants  from 
being  rough  in  conduct  and  language,  as  well  as  inhibiting  pa- 
tients from  similar  tendencies  who  are  not  too  demented  to  be 
susceptible  of  such  influence.  It  is  obvious  that  not  every  woman 
nurse  would  be  suited  for  such  positions,  that  the  selection  must 
be  made  with  great  care,  and  that  male  attendants  must  always 
be  present  on  such  wards.  The  experiment  is  unquestionably 
worth  trying. 

One  reason  for  placing  women  nurses  on  wards  for  male  pa- 
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tients  is  the  apparently  steadily  increasing  difficulty  of  securing 
desirable  men  attendants.  Each  year  witnesses  a  decreasing  sup- 
ply of  competent  men  for  these  positions.  Thirty  years  ago  there 
were  plenty  of  young  men  in  the  rural  districts  available  for  at- 
tendants upon  the  insane.  The  majority  of  these  men  came  from 
good  families,  were  temperate,  desired  steady  employment,  and 
under  training  displayed  good  judgment  and  made  faithful,  re- 
liable attendants.  The  supply  equalled,  and  indeed  exceeded,  the 
demand.  To  be  sure,  many  intended  to  make  the  asylum  the 
stepping  stone  to  some  other  employment  as  soon  as  they  had 
earned  sufficient  money  to  make  a  start  in  some  definite  occupa- 
tion— but  they  were  imbued  with  a  well-defined  purpose  in  life 
which  made  them  desirable  attendants  as  long  as  they  remained 
in  the  institution.  There  were  then  as  now  men  who  would  dis- 
grace any  position  they  might  fill.  But  I  think  my  confreres  will 
agree  with  me  that  in  those  days  the  number  of  these  undesirable 
men  was  far  less  than  it  is  at  the  present  time.  The  preponder- 
ance of  really  available  good  men  rendered  it  possible  to  make 
good  first  selections  out  of  applicants  presenting  themselves. 

For  the  past  few  years  the  desirable  young  men  seeking  asy- 
lum positions  have  seemed  to  the  writer  appallingly  few  in  num- 
ber. The  majority  are  shiftless,  lazy,  addicted  to  bad  habits  and 
apparently  seek  positions  to  tide  them  over  a  period  of  tempo- 
rary pecuniary  stress.  Many  of  these  constitute  the  asylum 
tramp  class  so  familiar  to  every  superintendent.  These  men  travel 
about  under  assumed  names,  are  utterly  without  honor  or  princi- 
ple, remain  in  an  institution  long  enough  to  contaminate  the  ser- 
vice and  seem  to  have  no  definite  ambition  in  life  other  than  to 
evade  honest  work.  A  search  for  the  causes  of  this  ever-increas- 
ing number  of  inefficient  young  men  would  constitute  an  inter- 
esting sociological  study.  Whether  the  dearth  of  good  men  is 
due  to  the  degeneracy  of  the  rural  stock  out  of  which  the  appli- 
cants come,  whether  it  is  due  to  a  certain  spirit  of  the  times  un- 
der the  influence  of  which  young  men  prefer  sport  and  idleness 
rather  than  steady  and  definite  employment,  or  whether  again  it 
is  to  be  sought  in  the  multiplicity  of  desirable  positions  constantly 
opening  up  and  which  enlists  all  the  desirable  men,  leaving  the 
inefficient — the  fact  remains  that  the  number  of  available  good 
men  for  attendants   seems  to  be   surelv  diminishing.     For  this 
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reason,  if  no  other,  the  placing  of  women  nurses  on  wards  for 
men  has  seemed  to  the  writer  one  solution  of  a  difficult  problem. 

The  training  school  for  men  nurses  has  not  been  so  productive 
of  good  results  as  similar  training  for  women.  In  the  first  place 
men  are  not  attracted  to  professional  nursing  as  a  life-long  em- 
ployment. Few  men  are  adapted  to  this  kind  of  work.  The 
demand  for  male  nurses  outside  of  an  institution  is  compara- 
tively small.  The  incentive,  therefore,  for  men  to  train  them- 
selves for  professional  nurses  is  slight.  For  these  reasons  it  can- 
not be  expected  that  advertised  training  schools  for  men  will  be 
likely  to  attract  to  the  service  any  number  of  desirable  men.  On 
the  other  hand  training  schools  for  women  nurses  in  hospitals 
for  the  insane  have  been  eminently  satisfactor\%  They  have  in- 
troduced a  higher  standard,  a  more  efficient  service,  and  out  of 
this  intelligent  body  of  well  trained  women  it  is  to  be  presumed 
that  a  correspondingly  efficient  nursing  force  can  be  placed  on 
certain  male  wards  in  the  manner  previously  outlined. 

This  subject  of  the  placing  of  women  nurses  on  wards  for 
men  has  recently  attracted  some  attention  am.ong  our  Scotch 
brethren,  and  the  arguments  pro  and  con  have  been  spiritedly 
discussed  in  recent  numbers  of  the  Journal  of  Mental  Science. 
Scotch  psychiatrists  are  eminently  practical  in  the  management 
of  their  asylums,  they  have  always  manifested  a  studious  desire 
to  benefit  the  patient  and  to  guard  against  submergence  of  the 
needs  of  the  individual  patient  in  the  routine  management  of  a 
large  hospital.  Whatever  they  may  say,  therefore,  concerning 
one  of  the  most  important  phases  of  institution  management  is 
manifestly  of  interest. 

In  the  October  number  for  1903  of  the  Journal  of  Mental 
Science  is  an  instructive  article  on  "  Female  Nursing  of  Male 
Patients,"  by  Dr.  Turnbull.  He  advocates  the  nursing  of  male 
patients  by  women  nurses  in  the  convalescent  wards,  in  the  wards 
for  bed  patients,  and  the  placing  of  women  night  nurses  in  the 
convalescent  wards.  He  says :  "  The  difficulties  which  one  looks 
for  in  dealing  in  this  way  with  male  insane  patients  have  van- 
ished when  put  to  the  test  of  practice;  the  care  of  the  patients 
has  been  greatly  improved ;  the  patients,  as  a  rule,  appreciate 
what  is  done  for  them,  and  submit  readily  to  be  guided  by  the 
nurses ;  and  the  nurses  take  readily  to  the  vv-ork  and  find  pleasure 
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in  it — and,  indeed,  they  often  say  that  the  male  sick  room  is 
more  easily  managed  than  any  of  the  wards  on  the  female  side. 
It  accentuates  the  feeling  that  there  is  really  nursing  to  be  done 
in  asylum  duty." 

Dr.  Turnbull's  views  met  with  general  endorsement  in  the 
discussion  of  his  paper  with  two  or  three  exceptions.  One  ob- 
jection was  that  women  nurses  on  men's  wards  would  be  likely 
to  sexually  excite  the  patients  to  such  a  degree  as  to  be  detri- 
mental to  their  welfare.  Another  objection  was  that  if  the  head 
positions  on  wards  for  men  were  filled  by  women  nurses  promo- 
tion for  men  would  be  debarred  and  training  for  male  nurses 
would  necessarily  become  abolished,  and  as  a  result  an  inferior 
class  of  male  attendants  would  be  attracted  to  the  service.  An- 
other objection  offered  was  that  hospitals  for  general  diseases 
and  asylums  were  entirely  distinct  institutions,  that  they  could 
not  be  run  on  the  same  lines,  that  the  attempt  to  consider  in- 
sanity as  a  bodily  ailment  and  undertake  its  nursing  with  women 
nurses  as  in  a  general  hospital  was  an  absurdity  and  an  exempli- 
fication of  what  the  speaker  declared  "  to  be  a  part  of  this  great 
fad  that  has  come  over  us  to  run  everything  on  hospital  lines." 
One  speaker  thought  economy  might  be  an  argument  in  favor  of 
the  adoption  of  women  nurses  on  men's  wards  for  the  reason 
that  women  could  be  employed  at  a  lower  rate  than  men.  One 
writer  advocates  "  the  opening  of  a  small  ward  staffed  by  men 
where  all  male  cases  are  admitted  and  passed  on  to  the  wards 
staffed  by  women  as  soon  as  is  judged  right."  He  is  led  to  this 
conclusion  because  there  are  always  in  the  hospital  certain  male 
cases  who  in  the  presence  of  women  will  become  erotic,  or  who 
may  become  violent  toward  other  male  patients,  and  the  women 
nurses  are  not  physically  strong  enough  to  come  between  the 
patients,  separate  them  and  prevent  serious  conflicts.  The  gen- 
eral consensus  of  opinion,  however,  in  Scotland  would  seem  to 
be  in  favor  of  the  employment  of  women  nurses  on  men's  wards 
as  far  as  is  practicable. 

Concerning  the  points  brought  out  in  the  discussion,  it  is 
questionable  whether  the  danger  of  sexual  excitement  has  not 
been  exaggerated.  With  reasonable  care  such  patients  can  be 
eliminated  from  the  wards  staffed  by  women  nurses.  The  danger 
is  not  sufficiently  great  nor  frequent  to  lead  to  the  abolition  of 
13 


l88       WOMEN   NURSES  FOR   MEN   IN   HOSPITALS  FOR  INSANE    [Oct. 

the  better  care  and  good  moral  results  attendant  upon  the  pres- 
ence of  women  nurses. 

It  is  doubtful  whether  the  employment  of  women  will  effect  a 
greater  economy.  For  the  head  nurses  must  be  graduates  of  the 
very  best  type  and  ought  to  command  as  good  wages  as  men.  It 
is  quite  likely  that  the  employment  of  these  head  nurses  and  their 
assistants  together  with  the  necessary  orderlies  will  bring  the 
cost  of  ward  management  up  to  as  high  a  figure  as  if  there  were 
only  men  attendants.  Motives  of  economy  should  not  lead  us 
to  staff  men's  wards  with  women  nurses,  but  rather  the  desire 
for  a  better  service  independent  of  the  pecuniary  item. 

Neither  do  I  have  any  sympathy  with  the  attempt  to  decry  the 
hospital  idea  on  the  ground  that  it  is  a  mere  passing  fad.  If  any- 
thing has  been  established  by  the  experience  of  the  last  few  years 
it  is  the  fact  that  insanity  is  disease.  As  far  as  is  practicable  in- 
sanity should  be  managed  like  any  other  disease.  Wherever  and 
whenever  it  is  possible  patients  thus  afflicted  should  be  accorded 
the  same  skilful  care  and  kindly  nursing  that  is  accorded  any 
ailment.  The  hospital  treatment  of  insanity  is  not  a  fad,  and 
that  the  nursing  of  this  disease  should  proceed  as  far  as  is  possible 
on  the  lines  of  the  hospital  nursing  of  general  sickness  is  to  my 
mind  an  evidence  of  our  better  understanding  of  the  real  char- 
acter of  mental  alienation. 

The  idea  that  the  employment  of  women  nurses  on  wards  for 
men  will  discourage  desirable  male  attendants  from  seeking  these 
positions,  and  that  as  a  result  the  character  of  the  latter  will  de- 
teriorate, will  not  in  my  estimation  hold  true  in  the  United  States. 
As  previously  mentioned,  good  male  attendants  are  none  too 
common  in  this  country.  It  is  because  too  few  really  good  men 
arc  attracted  into  this  service  that  good  trained  women  nurses 
are  desired.  Experience  has  already  demonstrated  that  trained 
women  nurses  on  the  male  wards  not  only  leads  to  better  care 
of  the  patients,  but  that  their  presence  has  been  a  positive  benefit 
to  the  men  attendants  themselves.  Unless  I  am  very  greatly 
mistaken,  an  intelligent  women-nursing  staflF  on  selected  male 
wards  will  result  in  a  better  morale  among  the  male  attendants 
and  a  greatly  improved  condition  in  the  patients. 

My  own  personal  experience  has  thus  far  extended  to  the  em- 
ploym.ent  of  women   in   the   convalescent  building,   the  hospital 
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ward  and  the  summer  cottage  occupied  by  quiet,  intelligent  male 
patients  of  the  chronic  class.  The  results  have  been  so  gratifying 
that  an  extension  of  this  service  seems  not  only  feasible  but 
eminently  desirable  along  the  lines  suggested  in  the  earlier  pages 
of  this  paper.  The  subject  is  not  new.  Many  institutions  have 
for  some  years  had  men's  wards  staffed  with  women.  Still  the 
employment  of  women  nurses  on  wards  for  men  has  not  by  any 
means  become  general.  The  institutions  adopting  this  system  of 
nursing  are  the  exception.  Has  not  general  experience  demon- 
strated its  practicability  and  has  not  the  time  arrived  when  it  is 
desirable  that  every  well  appointed  hospital  for  the  insane  should 
have  certain  wards  for  its  men  patients  staffed  with  women 
nurses  ? 

In  conclusion  I  must  repeat  that  when  women  nurses  are 
placed  on  wards  for  men,  I  believe  that  they  should  occupy  not 
a  subordinate  position.  They  should  have  charge  of  the  ward 
and  its  management,  the  medical  officer  should  give  his  orders 
to  the  head  nurse,  and  she  and  her  assistant  nurses  should  be  held 
responsible  for  their  execution.  The  selection  of  these  nurses 
is  important.  Not  every  woman  is  fitted  for  these  places.  Only 
such  nurses  as  are  thoroughly  imbued  with  the  hospital  spirit, 
are  dignified  and  possessed  of  superior  judgment,  tact  and  nurs- 
ing qualifications  should  be  selected  for  these  important  posi- 
tions. With  judicious  selection  of  the  proper  individuals  I  feel 
that  the  employment  of  women  nurses  on  the  sick  wards,  the  ad- 
mission wards  and  the  convalescent  wards,  will  be  attended  with 
the  very  best  results,  and  the  extension  of  the  service  to  wards 
for  quiet  chronic  and  only  partially  demented  men,  while  not 
so  sure  of  success,  is  certainly  worthy  of  trial. 


THE    MALE    NURSE/ 

By  GEORGE  T.  TUTTLE,  M.  D., 
Medical  Superintendent  McLean   Hospital,    VVaverley,   Mass. 

Mien  are  employed  in  the  care  of  the  sick — in  general  hospitals 
chiefly  as  servants  of  the  women  nurses,  in  hospitals  for  the 
insane  as  attendants  or  nurses  for  the  men  patients,  and  in  private 
families  for  certain  cases.  Is  there  a  need  for  such  service?  Is 
it  satisfactory?    If  not,  what  can  be  done  to  improve  it? 

There  is  no  question  that  men  are  needed  in  the  care  of  the 
sick  in  general  hospitals,  to  move  patients  from  place  to  place, 
e.  g.,  to  and  from  the  operating-room,  to  give  baths  to  men  for 
cleanliness  or  for  therapeutic  purposes,  to  assist  them  in  the  use 
of  urinals  and  bed-pans,  to  give  enemata,  to  prepare  them  for 
certain  operations,  to  change  certain  dressings,  in  exceptional  in- 
stances to  pass  the  catheter  and  wash  out  the  bladder,  and  for 
other  like  service  which  is  more  properly  rendered  by  a  man  than 
by  a  young  woman. 

There  would  also  seem  to  be  a  similar  need  for  his  services 
occasionally  in  the  care  of  those  sick  of  acute  general  diseases  in 
their  homes  when  strength  is  required — of  old  men  who  are  par- 
tially helpless,  of  genito-urinary  cases,  of  active  delirium,  and 
especially  of  insanity.  The  home  treatment  of  the  insane  has 
increased  considerably  in  the  last  15  or  20  years,  and  there  prob- 
ably would  be  a  still  greater  demand  for  men  nurses  for  this 
work  if  an  adequate,  a  satisfactory  and  not  too  expensive  supply 
were  available. 

In  hospitals  for  the  insane  there  is  an  increasing  tendency  to 
employ  women  nurses  in  the  men's  wards.  There  is  no  doubt 
that  this  can  be  done  more  extensively  than  has  been  the  custom 
heretofore  except  in  a  few  hospitals,  perhaps  to  the  greatest 
advantage  in  reception  wards,  in  those  for  the  physically  sick  and 
infirm,  and  for  the  convalescent.  The  benefits  of  such  service 
are  many  and  some  can  scarcely  be  over-estimated.    Among  them 

^  Read  at  the  sixty-second  annual  meeting  of  the  American  Medico- 
Psychological  Association,  Boston,  Mass.,  June  12-15,  1906. 
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are  the  better  and  more  attractive  serving  of  food ;  the  making 
of  special  articles  of  diet  for  the  sick ;  economy  of  hospital  prop- 
erty; better  housekeeping  generally  and  a  more  domestic  atmos- 
phere to  the  wards  which  contributes  to  comfort  and  contentment ; 
the  entertainment  of  patients ;  the  more  careful  supervision  of 
their  clothing;  the  prevention  of  a  tendency  to  degeneration  in 
dress,  conduct  and  conversation  which  is  certain  to  result  wdien 
men  are  associated  without  the  presence  of  women ;  the  more 
natural  fitness  of  w'omen  for  nursing  because  of  their  motherly 
instinct  and  their  readiness  to  respond  to  the  appeal  of  sickness 
and  suffering;  the  giving  a  greater  prominence  to  the  hospital 
idea  and  the  corresponding  lessening  of  the  custodial  feature  of 
hospital  life ;  the  tendency  to  prcA^ent  harsh  treatment  of  patients ; 
the  reassuring  effect  on  the  friends  of  patients,  and  the  tendency 
to  lessen  the  distrust  and  prejudice  which  the  public  has  toward 
hospitals  for  the  insane.  The  employment  of  women  also  offers 
a  partial  solution  of  the  problem  of  securing  an  adequate  number 
of  satisfactory  men  for  nurses  in  these  hospitals. 

The  argument  that  modesty  would  forbid  placing  an  infirmary 
ward  in  the  charge  of  women  might  be  made  with  nearly  equal 
fairness  against  the  nursing  of  men  by  women  under  any  con- 
ditions. The  nurse  learns  things  and  has  experiences  in  her 
vocation,  from  w^hich  young  women  in  ordinary  life  are  most 
carefully  shielded,  but  she  should  not  be  subjected  to  the  ordeal  of 
trying  to  care  for  the  highly  excited  and  wholly  irresponsible; 
certain  erotic  patients ;  the  very  untidy,  who  require  frequent 
tub  baths  and  changes  of  clothing;  or  the  more  intelligent  but 
actively  suicidal  men  who  must  be  under  constant  observation, 
especially  while  bathing;  neither  is  it  fitting  that  she  should  be 
the  nurse  or  companion  of  those  patients  who  engage  much  in 
out-of-door  games  or  who  take  frequent  excursions  from  the  hos- 
pitals, sometimes  of  several  days  or  weeks  duration ;  nor  can  she 
take  charge  of  working  patients.  It  is  more  appropriate  for 
women  to  direct  and  nurse  men  sick  of  bodily  disease,  confined  to 
the  bed,  who  are  to  be  under  their  care  but  a  short  time,  than  to 
live  intimately  associated  with,  and  to  have  the  sole  direction  and 
personal  care  of,  men  who  are  physically  well,  who  stay  in  the 
hospital  a  long  time,  perhaps  the  remainder  of  their  lives,  and 
who  need  only  a  judicious  direction  of  their  conduct  rather  than 
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nursing  for  bodily  illness.  The  employment  of  women  in  infirmary 
and  reception  wards  of  hospitals  for  the  insane  is  very  similar 
to  their  employment  in  the  male  wards  of  general  hospitals. 

But  while  one  might  question  the  propriety  and  advantage  of 
placing  women  in  charge  of  the  larger  number  of  men  in  a 
hospital  for  the  insane,  the  beneficent  eflFects  of  her  presence  in 
the  wards  with  these  patients  may  be  obtained  without  holding 
her  responsible  for  their  personal  care. 

At  the  McLean  Hospital,  where  there  are  rarely  enough  bodily- 
sick  patients  who  can  properly  be  associated  to  fill  an  infirmary 
ward,  women  have  been  employed  to  assist  in  the  care  of  men 
for  29  years.  At  present  there  is  but  one  ward,  that  for  the 
most  excited  patients,  which  has  not  its  graduate  woman  nurse 
with  a  ward-maid  to  assist  her.  She  is  responsible  for  the  domes- 
tic affairs  of  the  ward — has  charge  of  the  dining  and  serving 
rooms  and  the  supervision  of  the  housekeeping  generally;  she 
makes  special  articles  of  diet  for  sick  patients,  looks  after  the 
laundry,  makes  little  repairs  of  clothing,  sees  that  the  clothing  of 
each  patient  actually  on  hand  corresponds  with  the  list  kept  in 
each  ward,  assists  in  the  nursing  of  patients  confined  to  their 
beds ;  also  in  entertaining  the  men,  with  some  of  whom  she  walks 
on  the  grounds,  drives  and  plays  golf. 

A  man  has  charge  of  the  ward  and  is  responsible  for  the  per- 
sonal care  of  the  patients.  The  woman  is  responsible  only  for 
her  part  of  the  work,  which  is  that  of  woman  in  the  home,  and 
her  criticisms  of  the  assistant  male  nurses  are  made  through  the 
head  nurse  to  the  supervisor.  This  division  of  service  has  existed 
from  the  beginning  and  has  been  found  satisfactory  for  the  needs 
of  this  particular  hospital. 

It  would  appear  then  that  after  the  possibility  of  the  advan- 
tageous employment  of  women  in  the  men's  wards  is  exhausted 
there  still  is  need  of  men  nurses. 

For  the  purpose  of  ascertaining  the  character  of  the  work 
done  by  men  a  circular  letter  was  sent  to  many  hospitals  and  to 
directories  for  nurses,  some  of  whom  have  men  on  their  registers. 
To  the  question,  "  Have  you  difficulty  in  securing  a  satisfactory 
class  of  men  ?  "  answers  were  received  from  79  general  hospitals 
and  from  144  hospitals  for  the  insane. 
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General  Hospitals. 

Difficulty       No  Difficulty 

With  schools  for  women  only 47  11 

With  schools  for  men  and  women 18  3 

65  14 

Hospitals  for  the  Insane. 

Difficulty  No  Difficulty 

With  schools  for  women  only 9  i 

With  schools  for  women,  some  instruction  given  men.     9  2 

With  schools  for  men  and  women 44  18 

With  no  schools  for  men  or  women 35  26 

97  47 

It  would  appear  from  this  table  that  there  is  considerable 
difficulty  in  securing  a  satisfactory  class  of  men  for  hospital  work 
but  that  hospitals  without  schools  for  men  have  less  difficulty  than 
those  that  have  such  schools  or  are  less  exacting  in  their  require- 
ments. Most  general  hospitals  did  not  answer  this  question, 
thinking  it  sufficient  to  say  that  they  employed  no  male  nurses, 
the  orderlies  not  being  reckoned  as  such. 

Why  so  many  reported  difficulty  in  securing  satisfactory  men 
may  be  indicated  perhaps  by  a  list  of  the  reasons  assigned  for 
the  consecutive  discharge  of  765  men  by  19  hospitals  for  the 
insane. 

Intoxication    197 

Abuse  of  patients 132 

Away  without  permission    66 

Insubordinate 61 

Undesirable   59 

Disobedient 57 

Sleeping  on  duty   47 

Theft 28 

Untrustworthy 27 

Unsatisfactory   21 

Negligent 19 

Untruthful    15 

Unfaithful   1 1 

Immoral u 

Entered  service  under  false  name 8 

Aiding  patients  to  escape 4 

Drug  habit  2 
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It  will  be  seen  from  these  figures  that  the  larger  number  were 
discharged  because  of  bad  character  and  habits.  During  the  same 
period  199  left  the  service  without  due  notice  of  their  intention. 

It  is  no  doubt  true  that  as  a  rule  the  men  who  engage  or  attempt 
to  engage  in  nursing  the  sick  are  not  so  satisfactory  as  the  women. 
Making  all  due  allowance  for  a  lack  of  natural  qualifications  as 
compared  with  women  there  still  are  objections  based  on  lack 
of  education  and  refinement  and  on  their  character  and  habits, 
which  make  some  men  impossible  as  candidates  for  the  nursing 
profession. 

At  the  McLean  Hospital  during  a  period  of  four  years,  1902- 
1905,  79  men  out  of  157  probationers  and  accepted  candidates  in 
the  training  school  left  for  various  reasons  before  the  completion 
of  the  course  of  study,  while  during  the  same  period  only  32  out 
of  155  women  failed  to  graduate. 

The  inquiry  sent  to  directories  for  nurses  to  ascertain  the 
quality  of  service  given  the  public  by  men  nurses,  who  have  sur- 
vived the  discipline  of  the  hospital  schools  and  who  have  also  met 
their  educational  requirements,  brought  answers  to  the  question, 
"Are  their  services  generally  satisfactory?"  from  25  directories 
who  had  male  nurses  on  their  list  and  from  five  others  who  had 
had  experience  with  them.  Twenty-three  of  these  answers  were 
in  the  affirmative  and  seven  in  the  negative.  Since  directories 
usually  receive  reports  from  families  as  to  the  character  of  the 
work  done  by  nurses  whom  they  supply,  they  would  most  cer- 
tainly know  of  any  seriovis  complaints.  It  should  be  said  that 
not  all  of  these  men  were  graduates  of  any  school,  since  some 
directories  register  as  experienced  nurses  those  who  have  served 
one  year  in  a  hospital,  and  as  graduates  those  who  have  had  a 
two  years'  service,  without  regard  to  the  question  of  graduation 
or  even  of  instruction  in  a  school. 

These  answers  indicate,  so  far  as  they  have  value,  that  the 
average  graduate  male  nurse  of  to-day  renders  the  public  fairly 
satisfactory  service,  which  could  indeed  be  improved,  but  which 
probably  is  much  better  than  the  hospitals  themselves  receive  from 
their  attendants,  who  are  not  instructed,  and  from  the  pupil  nurses 
in  their  schools. 

It  is  a  common  complaint  from  superintendents  of  hospitals  for 
the  insane  that  in  applying  for  this  work  many  of  the  men  do  not 
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intend  to  make  it  a  calling-  or  profession  but  merely  a  stepping- 
stone  to  something  else ;  that  they  simply  want  a  "  job,"  have  no 
real  interest  in  the  work  and  look  upon  any  systematic  instruction 
as  an  accident  of  the  service,  to  be  tolerated  but  not  desired. 
Some  go  from  hospital  to  hospital  seeking  an  easy  place;  and 
while  they  acquire  some  knowledge  of  the  duties  of  a  nurse  they 
may  at  the  same  time  have  learned  methods  which  no  good  hos- 
pital would  wish  introduced  into  its  service. 

In  view  of  the  evidence  already  presented  there  can  be  no  doubt 
that  something  should  be  done  to  raise  the  standard  of  the  male 
nurse.  I  do  not  wish  to  be  understood  as  saying  that  hospitals 
do  not  have  many  good  men.  They  do ;  but  there  are  many  who 
prove  unsatisfactory  and  the  problem  is  how  more  of  the  good 
men  can  be  induced  to  take  up  the  work.  It  is  something,  and 
a  necessary  step,  to  offer  them  an  education  in  nursing,  but  this 
is  not  enough;  they  should  also  have  the  assurance  that  after 
acquiring  such  an  education  they  have  before  them  an  adequate 
career. 

To  learn  something  of  the  opportunity  a  young  man  now  has 
in  this  country  to  acquire  a  nurse's  education  and  training,  a 
circular  letter  was  sent  to  which  replies  were  received  from : 

General  Hospitals. 

With  schools  for  women  only 223 

*  With  schools  for  men  and  women 22  245 

Hospitals  for  the  Insane. 

With  schools  for  women  only 10 

With  schools  for  women,  in  which  some  instruction 
is  given  men  by  text-books  and  lectures 11 

With  schools  for  women — schools  for  men  dis- 
continued         2 

^  With  schools  for  men  and  women 62 

With  no  school  for  men  or  women 66  151 


*  The  U.  S.  Bureau  of  Education,  1903-4,  reports  668  hospital  schools, 
not  for  the  insane,  with  61,587  beds,  having  14,408  women  pupil  nurses, 
an  unspecified  number  of  them  having  673  men  pupils ;  also  56  hospitals 
for  insane,  epileptic  and  feeble-minded  with  69,343  beds,  having  1644 
women  pupil  nurses  and,  in  54  of  them,  988  men  pupils. 
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Four  of  the  general  hospital  schools  for  women  give  lectures  to 
their  orderlies ;  four  formerly  did,  but  have  discontinued  it ;  and 
five  propose  to  give  systematic  instruction  in  the  near  future. 

While  it  was  necessary  for  private  enterprise  and  benevolence 
to  begin  the  w^ork  of  training  nurses  and  demonstrate  its  value 
to  hospitals  and  to  the  public,  there  are  few  such  independently 
organized  schools  in  the  country  to-day.  The  work  is  now  chiefly 
in  the  hands  of  schools  organized  and  maintained  by  the  hospitals 
themselves  for  the  education  of  their  own  nurses  and  for  the 
advantage  of  their  patients.  Let  no  one  think,  however,  that  this 
is  a  matter  of  economy  for  the  hospital.  The  women  pupils,  to 
be  sure,  are  individually  paid  less  money  while  receiving  their 
instruction  than  was  formerly  paid,  but  more  nurses  are  required 
to  allow  them  time  for  study  and  to  put  in  practice  the  refinements 
of  nursing  which  are  now  taught;  teachers  for  special  branches 
must  be  paid ;  graduates  receive  more  money  than  formerly ;  so 
that  the  total  cost  of  the  nursing  service  is  greater  than  before  the 
establishment  of  schools. 

The  work  was  begun  in  general  hospitals  but  in  them  it  has 
been  confined  chiefly  to  the  women,  although  so  large  a  proportion 
of  these  hospitals  have  difficulty  in  securing  satisfactory  men. 
Most  of  the  22  general  hospitals  who  responded  to  my  questions 
and  who  offer  a  course  of  instruction  for  men  such  as  they  give 
women,  with  certain  obvious  exceptions,  are  of  small  size  and 
have  few  pupils.  The  only  notable  instance  of  a  school  for  men 
in  a  general  hospital  is  that  of  the  Bellevue  Hospital  in  New  York. 

General  Hospital  Schools  for  Men  and  Women. 

No.  Women      No.  Men 
Location  No.  Hospitals     No.  Beds  Pupils  Pupils 

Maine   i  50  16  i 

New  Hampshire  i  35  15  i 

Massachusetts   i  230  82  2 

New  York 4  765  143  76 

Pennsylvania    3  650  88  17 

Alabama    i  30  20  'S 

Michigan 2  225  68  11 

Minnesota   i  50  20  2 

Colorado    i  100  12  6 

Washington  i  50  12  i 

California    6  1 150  239  26 

22  3335  715  149 
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Instruction  of  the  men  in  the  service  of  the  hospital  is  com- 
pulsory in  15,  voluntary  in  seven.  The  length  of  the  course  of 
study  is  two  years  in  ii,  two  and  a  half  years  in  one,  and  three 
years  in  ten.  Three  of  the  schools  giving  a  two  years'  course  to 
men  give  a  three  years'  course  to  women.  The  money  compen- 
sation in  these  schools  varies  from  $4  to  $25  a  month ;  the  average 
minimum  being  $8.73,  the  average  maximum  $13.71,  For  order- 
lies in  the  general  hospitals,  who  answered  the  question,  the 
pay  was  from  $10  to  $45,  the  average  minimum  being  $19.40,  the 
average  maximum  $25.90.  In  general  hospitals  the  orderlies  as 
a  rule  are  addressed  by  their  given  names.  So  long  as  they  are 
Mike,  John  and  Harry,  so  long  will  they  be  merely  servants  and 
porters. 

The  men  in  hospitals  for  the  insane  have  more  responsibility 
and  do  a  higher  kind  of  work.  The  advantage  of  giving  them 
systematic  class  instruction  was  early  appreciated,  although  the 
work  was  begun  with  women  as  in  general  hospitals.  It  has  been 
extended  until  to-day  it  stands,  so  nearly  as  I  can  ascertain,  as 
stated  in  the  foregoing  table. 

The  dates  of  establishment  of  these  62  schools  for  men  and 
women  are  as  follows  : 

1882,  i;  '84,  i;  '86,  i ;  '87,  2;  '88,  3;  '89,  3;  '90,  i;  '91,  3; 
'93,  2;  '94,  4;  '95,  3;  96,  10;  '97,  4;  '98,  2;  '00,  4;  '01,  4;  '02,  3; 
'03,  5;  04,  4;  '05,  i;  '06,  I. 

The  number  of  men  nurses  employed  in  these  hospitals  is  about 
3650.  In  32  the  instruction  is  compulsory  for  all  who  enter 
the  service  of  the  hospital;  in  30  it  is  voluntary  for  the  men, 
although  in  nearly  all  it  is  compulsory  for  women. 

The  length  of  the  course  of  study  is  two  years  in  56,  and  three 
years  in  six.  Formal  instruction  is  given  during  the  two  years' 
course  for  six  months  in  five,  seven  months  in  13,  eight  months 
in  14,  nine  months  in  one,  ten  months  in  one,  and  for  an  un- 
announced time  in  22.  Five  of  the  schools  giving  a  three  years' 
course  do  not  announce  the  number  of  months'  instructions  in  each 
year  and  the  third  year  is  optional.  In  one,  instruction  is  given 
for  eight  months  of  each  year. 

A  diploma  is  given  by  56  and  a  certificate  of  proficiency  by 
three,  while  three  give  nothing  as  evidence  of  completion  of  a 
course  of  study. 
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Money  compensation  in  the  62  hospitals  with  schools  for  men 
and  women  varies  from  $14  to  $50.62  a  month,  the  average  mini- 
mum being  $22,  the  average  maximum  $33.  In  the  11  hospitals 
with  schools  for  women  in  which  some  instruction  is  given  men 
by  text-books  and  lectures  the  pay  varies  from  $15  to  $50,  the 
average  minimum  being  $25.10,  the  average  maximum  $33.63.  In 
the  66  hospitals  with  no  schools  for  men  or  women  it  varies  from 
$10.50  to  $55 ;  average  minimum,  $23 ;  average  maximum,  $33. 

An  attempt  was  made  to  ascertain  the  amount  and  character 
of  the  instruction  given  in  the  various  schools  of  the  country  in 
hospitals  for  the  insane,  but  it  is  practically  impossible  to  learn 
accurately  from  the  written  replies  and  the  printed  announcements 
received,  even  the  number  of  hours  instruction  given  and  of  its 
quality  one  can  learn  less — indeed  practically  nothing.  One's  esti- 
mate of  this  must  be  merely  a  matter  of  inference  from  the  names 
and  positions  of  the  instructors  in  the  schools. 

There  is  not  the  uniformity  here  in  regard  to  this  that  there  is 
in  Great  Britain,  where  the  Medico-Psychological  Association  has 
prescribed  a  course  of  instruction  for  all  schools  in  hospitals  for 
the  insane  in  the  United  Kingdom.  The  regulations  ^  of  the 
Medico-Psychological  Association  of  Great  Britain  and  Ireland 
for  "  the  training  and  examination  of  candidates  for  the  cer- 
tificate of  proficiency  in  nursing  and  attending  on  the  insane  " 
require,  with  few  exceptions,  that  "  every  attendant  must  be 
trained  in  an  institution  for  the  treatment  of  mental  disorder  for 
not  less  than  two  years,"  including  the  probationary  period  of 
three  months.  The  system  of  training  includes:  "(a)  Systematic 
lectures  and  demonstrations  by  the  medical  staff  of  the  institution. 
At  least  12  lectures,  each  of  one  hour's  duration,  must  be  given  in 
each  year  of  training;  and  no  attendant  will  be  admitted  to  ex- 
amination who  has  not  attended  at  least  nine  lectures  in  each  year, 
(b)  Clinical  instruction  in  the  wards  by  medical  staff,  (c)  Exer- 
cises under  the  head  and  charge  attendants  in  the  practice  of 
nursing  and  attendance  on  the  insane,  (d)  Study  of  the  '  Hand- 
Book  of  Nursing  '  issued  by  the  association.  Other  books  may  be 
used  in  addition,  (e)  Periodical  examinations,  the  nature  and 
frequency  of  which  are  left  to  the  discretion  of  the  superintendent, 
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but  one  examination  at  least  should  be  held  in  each  year.  The 
scope  of  training  must  be  such  as  to  impart  a  knowledge  (i)  of 
the  main  outlines  of  bodily  structure  and  function,  sufificient  to 
enable  attendants  to  understand  the  principles  of  nursing  and  of 
'  first  aid/  especially  with  regard  to  the  accidents  and  injuries 
most  likely  to  occur  among  the  insane;  (2)  of  the  general  features 
and  varieties  of  mental  disorder;  (3)  of  the  ordinary  requirements 
of  sick  nursing,  and  especially  of  the  requirements  of  nursing  and 
attending  on  the  insane."  Provision  is  also  made  for  regular 
examinations  to  be  held  twice  yearly  at  every  institution  in  which 
there  are  candidates  for  certificates  of  proficiency.  These  exami- 
nations are  partly  written,  partly  oral  and  practical.  The  questions 
for  written  examinations  are  prepared  by  the  examiners  in  nursing 
appointed  by  the  association.  The  oral  and  practical  examinations 
are  conducted  by  the  superintendent  of  the  hospital  and  a  co- 
adjutor, who  shall  take  at  least  as  great  a  share  in  the  actual 
examination  as  does  the  superintendent.  Later  in  the  year  (1904) 
the  length  of  the  course  of  instruction  was  increased  to  three 
years. 

There  is  in  this  country  as  yet  no  such  uniformity  of  instruc- 
tion and  no  one  central  examining  board.  Boards  for  the  exami- 
nation and  registration  of  nurses  are  being  established  in  some 
States  and  may  in  time  take  the  place  in  every  State  of  the  Cen- 
tral Examining  Board  of  Great  Britain  and  Ireland.  The  main- 
tenance by  law  of  a  minimum  of  requirement  for  the  §tate  regis- 
tration of  nurses  will  tend  to  raise  the  standard  of  education  in 
all  the  training  schools  of  the  country,  and  this  appears  to  be  one 
of  the  chief  reasons  for  the  establishment  of  these  boards  of 
registration. 

There  is  no  doubt  that  most  schools  in  the  United  States  give 
more  instruction  to  their  pupils  than  do  the  English  and  Scottish 
schools.  As  in  Great  Britain,  much  of  the  instruction  is  given 
by  the  hospital  stafif,  which  is  something  of  a  tax  on  their  time, 
but  there  are  compensating  advantages  in  an  increase  of  interest 
and  knowledge  on  the  part  of  the  staff,  a  better  study  of  cases 
if  they  are  to  be  used  for  demonstration,  and  a  more  accurate 
knowledge  of  the  capacity  of  the  nurses  than  could  otherwise  be 
obtained. 

In  schools  of  good  standing  a  lecture  and  also  a  recitation  from 
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some  text-book  are  required  each  week.  In  addition  to  this  there 
are  various  demonstrations  in  practical  nursing  which  come  at 
irregular  intervals,  the  exact  number  of  which  could  not  be  ascer- 
tained from  the  answers  to  a  letter  of  inquiry. 

The  subjects  generally  taught  are:    Anatomy,  physiology,  hy- 
giene, bacteriology,  nervous  diseases  and  insanity  and  their  nurs- 
ing care ;  general  medical  and  surgical  diseases  with  their  nursing 
care,  accidents  and  emergencies,  materia  medica,  food  and  dietet- 
ics, and  the  observation  and  recording  of  symptoms.     In  addition 
to   this   many   schools   give   practical    instruction    in   bandaging, 
preparation   of  the   sick-room,   the   operating   room   and   of   the 
patient  for  operation;  physical  training,  massage,  hydrotherapy, 
electricity  and  urinalysis.     It  would  appear  from  this  that  the 
schools  in  the  United  States  give  a  somewhat  wider  range  of 
instruction   than   is   given   in   similar   schools   in   Great   Britain, 
although  it  is  by  no  means  certain  that  the  instruction  is  more 
thorough  or  that  the  nurses  are  more  competent  in  their  work. 
Nurses  are  wanted,  and  are  valued  not  so  much  for  their  theoreti- 
cal knowledge  as  for  the  quality  of  service  they  can  render,  and 
if  any  criticism  is  to  be  made  of  our  present  methods  of  training 
it  is  that  we  teach  too  much  theory,  give  too  many  lectures  and 
hear  too  many  recitations,  and  give  too  little  of  the  practical 
demonstration  which  is  needed,  together  with   sufficient  theory 
and  explanation  so  that  the  nurse  can  do  his  work  intelligently, 
and  may  know  why  he  does  it  in  a  certain  way  rather  than  in 
any  other.     So  far  as  is  possible  such  demonstrations  should  be 
given  the  nurses  in  the  wards,  and  they  should  have  an  oppor- 
tunity to  practice  the  instruction  received  under  the  eye  of  the 
teacher.     Such  matters  as  the  making  of  beds  for  different  pur- 
poses, the  care  of  patients'  rooms,  of  the  toilets,  of  various  uten- 
sils, of  sinks,  dining-rooms,   serving-rooms,  the  proper  serving 
of  food,  the  care  of  patient's  clothing  and  of  the  patients  them- 
selves, must  of  course  be  demonstrated.    But  the  nurse  also  should 
be  taught  cooking  in   the  kitchen,   knowledge  of  drugs   in   the 
dispensary,  urinalysis  in  the  laboratory,  and  any  knowledge  of 
physical  training,  massage,  hydrotherapy,  bandaging  and  the  like, 
which  is  not  taught  practically  is  almost  worthless.     While  talking 
about  the  normal  mind  and  insanity,  it  is  of  the  greatest  assistance 
to  a  correct  understanding  and   appreciation   of  the   subject  to 
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assign  patients  to  be  observed  and  reported  upon  as  to  the  con- 
dition of  their  mental  states.  Patients  should  also  be  used  to 
show  the  different  forms  of  mental  disease,  as  would  be  done  at 
a  clinic  for  medical  students.  Nurses  have  the  patients  constantly 
before  them  in  the  wards  and  have  a  better  opportunity  for  obser- 
vation than  the  physician.  They  should  therefore  be  taught  how 
to  observe,  what  to  observe,  and  how  to  record  their  observations 
for  the  physician's  use. 

In  most  hospitals  for  the  insane  the  opportunity  for  nursing 
cases  of  general  medical  and  surgical  diseases  is  quite  limited. 
Some  schools  are  able  to  provide  such  experience  for  their  pupils 
by  arrangement  with  a  neighboring  general  hospital.  Such  is  now 
a  part  of  the  course  in  the  McLean  Hospital  school.  All  of  its 
women,  and  those  of  the  men  who  so  elect,  spend  eight  months  of 
the  three  years'  course  in  the  school  of  the  Massachusetts  General 
Hospital  in  Boston. 

The  object  of  our  training  schools  is  to  provide  competent 
nurses  for  service  of  the  hospital  and  incidentally  of  the  public. 
The  more  capable  and  satisfactory  the  graduates,  the  sooner 
will  come  the  time  when  men  as  well  as  women  will  be  induced 
by  a  public  demand  to  make  it  a  vocation ;  while  every  incom- 
petent male  nurse  graduated  tends  to  perpetuate  and  extend  the 
bad  reputation  which  unfortvmately  he  has  formerly  had. 

Even  now  the  man's  position  is  better  than  was  that  of  the 
woman  nurse  before  the  establishment  of  training  schools. 

Forty-six  of  the  62  hospitals  with  schools  for  men  reported  in 
regard  to  the  success  of  their  graduates  in  private  nursing  as 
follows : 

No    difficulty   in   getting   work 21 

Difficulty  in  getting  work 2 

Few  attempt  private  nursing 12 

Some  go  into  other  business  5 

Most  go  into  other  business 6 

46 

That  the  male  nurse  has  not  yet  an  assured  career  is  shown 
by  his  lack  of  eagerness  for  the  instruction;  by  the  fact  that  in 
one-half  the  hospitals  it  has  been  thought  necessary  to  make 
instruction  in  the  training  school   voluntary,  while   in   most  of 
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these  same  hospitals  it  is  compulsory  for  the  women ;  that  some 
general  hospital  schools  give  a  two  years'  course  to  men  and 
three  years'  to  women.  It  also  is  shown  by  the  necessity  of 
paying  him  nearly  as  much  while  getting  his  education  as  is  paid 
the  men  employed  in  hospitals  without  schools.  When  there  is 
a  more  general  appreciation  of  such  a  course  of  study  he  will  be 
glad  to  accept  a  much  smaller  money  compensation,  as  are  the 
women  in  the  general  hospital  schools  who  are  paid  much  less 
than  formerly,  and  who  in  some  general  hospitals  give  their 
time  and  service  for  the  instruction  received,  in  exceptional  in- 
stances even  paying  a  tuition  fee  of  from  $50  to  $350  for  the 
course.  This  time  has  not  yet  come,  but  I  have  faith  to  believe 
that  there  is  to  be  a  wider  field  for  the  male  nurse  in  private 
practice.  There  are  many  now  who  receive  from  $25  to  $35  a 
week  and  who  are  spoken  of  in  terms  of  commendation  by 
physicians  and  families. 

Do  the  graduates  of  schools  remain  in  the  service  of  the  hos- 
pital? Answers  were  received  from  54  of  the  62  schools  as 
follows : 

All  remain  in  the  service 4 

Most  remain  in  the  service 12 

Many  remain  in  the  service 10 

Some  remain  in  the  service 16 

Most  leave  the  service 12 

54 

At  the  McLean  Hospital  there  is  such  a  demand  for  the  gradu- 
ates of  its  school  that  it  is  difficult  to  keep  enough  for  head-nurses 
of  the  wards.  Aside  from  the  pecuniary  attraction  of  private 
nursing  many  of  the  best  men  study  medicine  or  dentistry,  or 
find  some  other  work  more  congenial,  with  less  of  the  restrictions 
which  are  thought  necessary  for  hospital  discipline,  more  home 
life,  and  better  pay. 

To  keep  the  men  needed  for  the  places  of  head  nurses  it  would 
seem  necessary  to  give  them  a  thorough  knowledge  of  their  work 
which  only  can  make  it  attractive  and  enable  them  to  bear  with 
equanimity  the  annoyances  incident  to  the  care  of  such  patients ; 
dignify  their  position  by  giving  charge  of  all  the  men's  wards 
to  men  and  not  to  women;  pay  enough  to  make  the  position 
14 
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attractive ;  allow  them  to  marry  and  live  outside  the  hospital,  fur- 
nishing them  on  the  grounds. of  the  hospital  or  in  the  immediate 
vicinity  comfortable  tenements  at  a  moderate  rental.  It  is  the 
custom  in  England  and  Scotland  more  than  in  this  country  for 
hospitals  to  build  houses  for  their  nurses  and  employees.  In 
1903  the  Lanark  District  Asylum,  in  Scotland,  with  35  such 
cottages  claims  to  have  solved  the  difficulty  of  keeping  good  men. 
There  is  nothing  more  to  be  desired  by  a  hospital  for  the 
insane  than  a  permanent  corps  of  head  nurses,  who  would  be 
loyal  officers  of  the  hospital,  who  would  give  character  to  the 
service,  and  who  would  be  capable  of  giving  valuable  instruction 
to  the  pupil  nurses. 


NIGHT  NURSES  FOR  THE  INSANE/ 

By  C.  R.  WOODSON,  M.  D, 
Medical  Superintendent  Missouri  State  Hospital  No.  2,  St.  Joseph,  Mo. 

From  November,  1874,  the  time  at  which  Missouri  State  Hos- 
pital No.  2  was  opened  for  the  reception  of  patients,  until  the 
first  day  of  January,  1897,  the  institution  had  not  been  provided 
with  night  nurses,  but  had  been  provided  with  night  watches, 
varying  in  number  from  two  to  eight.  The  duty  of  the  night 
watch  was  to  make  a  round  hourly,  sometimes  oftener,  and  pos- 
sibly in  many  instances,  not  so  often.  The  night  watch  was  sup- 
posed to  pass  through  every  hall  or  ward  at  least  once  an  hour, 
and  carried  with  him  or  her  a  kerosene  lantern.  When  not  mak- 
ing rounds,  they  were  supposed  to  be  in  the  administration  build- 
ing. As  a  result  of  such  service,  suicides  were  not  infrequent. 
Death  from  exhaustion  of  maniacal  patients  was  quite  common. 
The  morbidly  suspicious  were  greatly  intimidated,  and  in  many 
instances  made  miserable  from  being  locked  in  a  room.  The  sick 
could  not  receive  proper  attention,  the  violent  were  not  controlled 
as  they  should  have  been,  and  a  generally  inefficient  and  unsatis- 
factory service  was  rendered. 

On  the  first  day  of  January,  1897,  the  night  force  was  increased 
from  eight  to  thirty-five.  Since  that  time,  as  much  or  more  ef- 
fort has  been  made  to  provide  a  full  quota  of  night  nurses  as  a 
full  day  force.  In  fact,  if  it  becomes  necessary  to  have  a  short 
force,  either  at  night  or  day,  we  invariably  drop  off  some  mem- 
ber of  the  day  force,  that  the  night  force  may  be  kept  intact. 

Since  the  inauguration  of  this  system,  the  first  thing  we  did 
was  to  do  away  with  all  of  the  inside  locks.  It  was  soon  found 
that  that  was  not  satisfactory,  and  the  major  part  of  the  inside 
doors  were  removed.  We  continued  to  remove  doors  until  the 
present  time.  With  a  population  of  about  1400  patients,  we 
have  about  30  inside  doors,  and  these  are  for  single  rooms.  So 
satisfactory  were  the  results  following  the  removal  of  the  doors 
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that  in  the  erection  of  buildings  during  the  last  six  years,  we 
have  discontinued  the  inside  door.  In  fact,  we  do  not  use  an  in- 
side door  frame,  but  finish  over  the  rounded  brick  with  plaster. 
The  atmosphere  following  this  change  has  been  greatly  improved, 
as  the  abominable  chamber  has  been  wholly  discarded.  Patients 
have  as  free  access  to  the  toilet  rooms  at  night  as  during  the  day. 
It  is  exceedingly  rare  that  a  patient  becomes  violent,  and  they 
seldom  become  violent  enough  to  be  placed  in  a  room  with  a  door 
for  a  single  night.  I  make  freely  the  declaration  that  there  are 
not  three  inside  doors  closed  in  State  Hospital  No.  2  any  night 
in  the  year.  There  is  one  night  nurse  on  each  violent  ward,  and 
one  night  nurse  on  each  hospital  ward.  On  quiet  wards,  in  some 
instances,  the  night  nurse  looks  after  two  wards.  The  doors  for 
the  entire  flat  of  the  respective  sides  are  left  open,  and  it  is  sel- 
dom necessary  for  one  nurse  to  have  to  leave  his  service  to  assist 
another. 

In  my  early  hospital  experience,  superintendents  were  trying 
to  find  some  light  material  for  chambers,  so  they  could  not 
be  used  as  offensive  or  defensive  weapons.  Every  hospital  man 
is  cognizant  of  the  fact  that  the  heavy  chamber  is  very  objec- 
tionable, but  the  weight  is  far  less  objectionable  than  other  things 
which  could  be  mentioned. 

The  idea  of  locking  one,  two,  three,  four,  five,  six,  seven,  or 
eight  patients  in  a  room  or  dormitory,  expecting  patients  to  re- 
main quiet,  to  sleep  well,  and  to  get  well,  is  not  only  absurd,  but 
is  inhuman.  The  morbidly  suspicious  should  certainly  not  be 
blamed  for  imagining  that  there  was  danger  when  locked  up  in 
a  remote  room  of  an  institution  with  those  who  may  or  will  domi- 
neer over  them.  The  foul  atmosphere  associated  with  closed 
doors  and  the  use  of  chambers,  and  the  numerous  contused 
wounds,  as  a  result  of  such  method,  are  justly  entitled  to  con- 
demnation in  unmeasured  terms. 

The  presence  of  the  night  nurse  upon  the  reception  of  a  case 
of  acute  mania  is  highly  important,  as  these  cases,  under  appro- 
priate treatment,  furnish  a  large  percentage  of  recoveries,  and 
lack  of  timely  attention  increases  our  death  rate.  A  timely  word 
to  the  violent  from  the  vigilant  and  prudent  night  nurse  is  equally 
important. 

Since  the  inauguration  of  this  system  during  the  period  of  nine 
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years  and  four  months,  there  have  been  three  suicides  in  State 
Hospital  No.  2,  and  two  of  these  were  due  to  the  carelessness  of 
the  night  nurses.  With  a  good  nurse  the  sick  and  feeble  re- 
ceive proper  attention,  and  a  suitable  temperature  of  the  various 
apartments  is  maintained.  Patients  sleep  better,  are  better  satis- 
fied, more  easily  controlled,  and  get  well  more  quickly.  A  warm 
midnight  meal  is  served  on  the  respective  wards  for  each  nurse, 
and  instructions  are  given  to  feed  patients  who  have  been  eating 
irregularly  or  unsatisfactorily,  and  the  nurse  tries  to  persuade 
such  patients  to  partake  of  a  midnight  meal.  We  have  not  found 
it  necessary  to  have  more  than  one  nurse  on  a  violent  ward.  Pa- 
tients are  not  awakened  by  the  opening  of  doors  or  the  flash  of 
the  lantern  in  their  faces.  A  i6-candle  power  incandescent  elec- 
tric light  burns  at  the  end  of  each  hall  and  in  each  alcove.  The 
rear  halls  and  toilet  rooms  are  as  light  as  day.  Attacks  from  vio- 
lent patients  upon  the  night  nurses  are  not  one-tenth  as  often  as 
upon  the  old  so-called  night  watch.  Contused  wounds  are  a 
thing  of  the  past. 

I  have  heard  some  superintendents  make  the  remark  that  the 
patients'  in  their  institutions  were  too  violent  for  the  open  door 
system.  The  fact  that  the  patient  has  liberties  and  privileges,  of 
itself,  tends  to  lessen  the  violence  of  the  patient.  The  fact  that  the 
patient  can  get  up  and  go  to  the  toilet-room  when  he  wants  to, 
get  a  drink  of  water,  or  even  get  up  and  look  down  the  hall,  is  a 
source  of  satisfaction ;  it  makes  him  less  rebellious,  less  obstinate, 
and  less  violent.  The  fact  is,  a  common  cur  may  be  chained  up 
till  he  becomes  as  vicious  as  a  bull-dog,  but  let  him  have  an 
opportunity  to  expend  his  pent-up  forces,  give  him  freedom,  and 
little  children  may  play  with  him  with  impunity. 

Having  some  one  with  insane  patients  day  and  night,  dealing 
firmly,  yet  kindly  and  gently,  has  a  subduing  effect,  and,  I  may 
add,  that  in  enforcing  this  line  of  treatment  we  do  not  quiet  the 
patients  with  motor  depressants  or  hypnotics.  We  do  not  admin- 
ister as  may  as  two  hypnotic  medicines  any  night  in  the  year.  A 
warm  bath,  a  cold  bath ;  a  warm  pack,  a  cold  pack ;  a  glass  of 
warm  milk  and  mid-night  meal ;  the  care  and  attention  of  a 
skilled  nurse  are  better  than  hypnotics,  better  than  restraints,  and 
better  than  closed  doors. 


THE  TRAINING  SCHOOL  IN  THE  INSANE  HOSPITAL/ 

By  EDWARD  B.  LANE,  M.  D., 
Late  Medical  Superintendent  Boston  Insane  Hospital,  Boston,  Mass. 

I  assume  no  one  will  deny  that  an  insane  hospital  is  main- 
tained primarily  for  the  benefit  of  the  public.  Its  first  aim  is  to 
provide  a  safe  place  for  those  who  would  do  harm  if  allowed 
their  liberty  and  at  the  same  time  afford  all  remedial  agents  to 
restore  every  patient  possible  to  the  community.  Our  insane  are 
peculiarly  entitled  to  every  consideration  at  the  hands  of  the 
hospital  authorities,  the  agents  of  that  public  who  have  taken 
great  authority  upon  themselves  in  removing  that  patient  from 
his  home,  usually  against  his  will,  and  deprived  him  of  his  lib- 
erty by  due  process  of  law.  The  insane  patient  is  confined  not 
because  he  has  wilfully  violated  the  rights  of  society,  but  be- 
cause as  the  result  of  disease,  he  has  become  unfit  or  unsafe  to 
remain  at  large.  It  has  always  seemed  to  me  that  for  this  very 
reason  our  insane  hospitals  should  be  compelled  to  furnish  the 
best  of  care,  a  skilled  medical  and  nursing  staff,  abundant  nour- 
ishing food,  comfortable  quarters  and  every  remedial  agent  that 
is  approved.  Those  who  seek  aid  in  general  hospitals  or  alms- 
houses do  so  voluntarily,  because  they  believe  they  can  be  cared 
for  better  there  than  in  their  home  surroundings.  The  public 
owes  a  peculiar  debt  to  its  insane  wards  which  it  may  be  said 
it  cheerfully  pays  as  a  rule.  The  passing  generation  saw  the 
care  of  the  insane  evolve  from  the  jail  and  almshouse  standards 
to  the  modern  hospital,  as  we  call  it. 

A  number  of  philanthropic  people,  appalled  at  the  prevalence 
of  insanity  in  our  midst,  have  earnestly  advocated  and  attempted 
to  put  in  practice  the  hospital  method  of  caring  for  the  insane. 
They  urge  upon  us  a  rapid  extension  of  the  hospital  methods  and 
the  adoption  of  the  externals  of  the  general  hospital.  With  this 
reform  our  insane  hospitals  have  adopted  training  schools  for 
nurses.    While  a  few  insane  hospitals  have  been  born  with  train- 

^  Read  at  the  sixty-second  annual  meeting  of  the  American  Medico- 
Psychological  Association,  Boston,  Mass.,  June  12-15,  1906. 
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ing  schools,  more  have  achieved  training  schools,  and  many  have 
had  training  schools  thrust  upon  them.  We  now  have  "  wards  " 
for  "  halls,"  "  nurses  "  instead  of  "  attendants,"  "  sleep  charts  " 
for  night  reports,  etc.  This  movement  is  a  good  one,  and 
I  hope  to  see  even  further  progress  made  in  the  same  direc- 
tion. The  presence  of  the  terrible  scourge  of  insanity  will  always 
stimulate  the  community  to  use  every  device  for  its  cure  or  pre- 
vention. 

I  wish  to  discuss  with  you  to-day,  not  the  question  of  the  pro- 
priety of  training  our  nurses — for  I  think  that  has  already  been 
answered  in  the  affirmative — but  the  details  of  adaptation  of  the 
general  hospital  training  school  to  the  needs  of  the  insane  hos- 
pital. From  what  I  said  as  to  the  duty  of  the  insane  hospital  to 
the  public,  it  follows  that  the  training  school  should  be  for  the 
benefit  of  the  patients  in  the  hospital,  and  we  must  not  let  the 
zeal  of  the  reformer  lead  to  the  error  of  regarding  the  hospitals 
as  maintained  for  the  benefit  of  the  training  schools. 

I  was  much  interested  in  listening  a  few  years  ago  to  a  very 
able  plea  made  by  Dr.  James  Russell,  of  Hamilton,  Ont.,  for  the 
asylum  versus  hospital.  Many  present  to-day  will  remember  the 
Doctor's  caution  lest  we  make  too  hasty  an  adoption  of  the  hos- 
pital. Let  me  quote  a  few  sentences  from  him :  "  If  the  torchlight 
of  science  has  burned  with  greater  brilliancy  within  the  hospital 
than  within  the  asylum,  whose  fault  is  it?  Is  it  not  a  confession 
of  weakness  to  commit  an  act  of  grand  larceny  by  assuming  a 
name  we  have  not  earned  and  thus  take  a  short  cut  to  popular 
favor !  " 

Again  he  says :  "  I  propose  now  to  show  that  the  word  hos- 
pital in  its  modern  application  is  a  misnomer  when  applied  to 
an  institution  for  the  insane,  and  that  the  future  evolution  of  the 
asylum  must  be  on  educational  and  industrial  lines  instead  of 
hospital  methods."  He  then  points  out  that  in  his  own  hospital 
only  5  per  cent  require  strictly  hospital  treatment,  and  20  per 
cent,  while  physically  healthy,  are  possibly  curable,  leaving  75 
per  cent  as  incurable,  and  later  he  says :  "  In  all  our  large  asy- 
lums there  is  a  perfect  Niagara  of  mental  and  physical  force  go- 
ing to  waste,  and  how  to  utilize  this  force  from  an  economical 
and  psychological  standpoint  is  the  great  and  burning  question 
which  confronts  us  to-day." 
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We  must  all  agree  that  the  strictly  hospital  work  in  our  insti- 
tutions is  a  small  affair.  It  is  important  and  often  hitherto  per- 
force slighted.  Now  the  larger  hospitals  have  well  equipped  in- 
firmary wards,  but  practical  difficulty  in  classifying  our  sick  in- 
sane has  hindered  the  development  of  a  special  hospital  depart- 
ment. The  American  public  is  utilitarian,  and  is  willing 
to  spend  money  if  that  will  cure  the  insane  in  our  hospitals,  but 
hesitate  to  provide  so  expensive  quarters  for  those  incurably  ill. 
But  we  all  know  that  curable  or  incurable  the  sick  patient  needs 
a  great  deal  of  attention  and  must  have  it.  It  is  also  true  that 
many  of  the  sickest  curable  cases,  for  a  time,  must  be  treated  in 
the  wards  for  extremely  disturbed  cases.  Even  could  we  diag- 
nose the  curable  from  the  incurable  on  admission,  what  practical 
advantage  would  there  be  in  maintaining  duplicate  wards  for 
the  two  classes.  I  would  have  the  infirmary  in  the  insane  hos- 
pital in  charge  of  a  nurse  who  had  had  experience  in  both  an 
insane  and  a  general  hospital.  This  ward  would  attract  pupil 
nurses  who  would  learn  there  the  essentials  of  sick  nursing. 
And  the  nurse  who  acquits  herself  well  in  such  a  ward  with  its 
peculiarly  difficult  work  has  acquired  a  valuable  experience.  She 
will  find  herself  equipped  for  a  useful  career  in  private  practice 
in  nursing  medical  cases.  But  with  not  over  10  per  cent  in  our 
infirmaries,  how  are  all  our  nurses  going  to  get  that  experience  ? 
And  this  brings  me  to  the  first  difficulty  in  the  training  school 
for  insane  hospitals.  The  inexperienced  applicant  is  misled  by 
the  term  hospital  training  school  and  is  disappointed  when  she 
finds  90  per  cent  of  her  work  in  the  school  is  with  the  physically 
well.  This  objection  has  long  been  met  by  an  arrangement 
whereby  those  ambitious  for  a  wider  experience  may  enter  a  gen- 
eral hospital  for  a  brief  supplementary  course.  This  is  an  ex- 
cellent thing  where  it  can  be  done.  But  even  then  what  induce- 
ment is  there  for  a  bright  young  woman  to  take  half  her  course 
in  an  insane  hospital  when  the  general  hospital  offers  her  the 
full  course  of  more  interesting  work  in  its  own  wards?  Many 
hospitals  for  the  insane  have  been  unable  to  promise  such  a  post- 
graduate course  for  our  training  school  pupils,  and  I  have  seen 
several  after  spending  two  years  in  an  insane  hospital  begin  at 
the  bottom  in  a  general  hospital. 

It  would  seem  that  we  in  the  insane  hospitals  must  demonstrate 
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by  our  good  work  that  we  can  furnish  the  general  hospitals  with 
a  superior  class  of  applicants  so  that  it  will  be  for  their  advan- 
tage to  take  our  graduates  and  allow  them  to  enter  at  an  ad- 
vanced standing.  The  insane  hospital  has  long  been  a  training 
school  for  superintendents  of  the  general  hospitals.  The  insane 
hospitals  are  large  and  the  organization  is  well  perfected.  Insti- 
tution methods  are  as  well,  if  not  better,  learned  there  than  else- 
where. The  pupil  nurse  has  as  good  (I  believe  better)  oppor- 
tunities to  acquire  her  preliminary  studies  of  the  training  school 
in  the  insane  hospital  as  in  the  general  hospital.  The  experiment 
is  now  being  made  where  institutions  of  learning  shall  provide  a 
course  of  instruction  to  fit  young  women  for  nurses  and  relieve 
the  hospital  of  the  literary  work  of  its  school.  That  is  well  if  it 
insures  a  definite  standard  of  general  education  for  probationers, 
but  I  believe  such  instruction  given  in  the  hospital  alternating 
with  hours  of  duty  on  the  wards  will  prove  more  stimulating  and 
valuable. 

Among  the  advantages  urged  for  a  training  school  in  our  hos- 
pitals is  that  it  will  attract  a  superior  grade  of  women.  This  is 
undoubtedly  true  if  the  school  gets  a  reputation  for  good  work.  I 
believe  such  a  reputation  may  be  acquired  even  though  our  an- 
nual list  showing  the  number  of  graduates  who  have  married 
and  their  social  status  be  not  published.    Still  that  may  help. 

To  one  who  contemplates  opening  a  training  school  in  an  in- 
sane hospital  I  would  urge  the  importance  of  increasing  the  staff 
from  lo  to  15  per  cent.  The  school  work  demands  about  that 
proportion  of  the  pupils'  time,  and  if  no  allowance  is  made  for 
that  it  simply  means  that  the  patients  will  get  so  much  less  care. 
Nor  would  I  insist  on  every  nurse  being  a  member  of  the  school, 
while  such  a  state  of  affairs  may  be  ideal  it  is  not  always  prac- 
ticable. I  have  found  that  such  a  rule  leads  to  attracting  an  in- 
ferior grade  of  the  attendant  class  who  come  for  the  smaller 
wages  paid  the  training  school  members,  and  care  nothing  for 
the  instruction  given.  There  is  a  vast  amount  of  necessary  rou- 
tine work  that  is  done  by  the  old-fashioned  attendant  more  satis- 
factorily than  by  the  young  pupil  nurse  who  is,  in  accordance  with 
training  school  ideas,  assigned  in  rapid  rotation  to  various  posts 
of  duty.  Here  the  general  hospital  methods,  it  seems  to  me,  are 
unsuited  to  our  needs.     In  the  general  hospital  the  average  resi- 
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dence  of  a  patient  is  very  brief.  The  ward  of  a  general  hospital 
is  a  sort  of  laboratory  where  one  with  a  brief  and  serious  illness 
is  received  for  a  special  purpose.  Various  groups  of  surgical 
cases  may  be  found — the  typhoids  and  pneumonias,  the  conta- 
gious cases,  etc.,  are  grouped  according  to  the  diagnosis.  The 
nurse  has  no  social  duties  to  perform,  her  work  is  arduous  and 
exciting.  She  may  be  assigned  from  one  ward  to  another  as  oc- 
casion demands  with  little  harm  to  the  patient.  But  in  the  insane 
hospital  for  the  vast  majority  of  patients  it  is  a  home.  Each  pa- 
tient is  peculiar — it  takes  a  long  time  to  adequately  learn  his  de- 
lusions and  fears  and  gain  his  confidence.  Such  a  knowledge 
once  gained  becomes  an  asset  which  is  lost  if  the  nurse  is  sud- 
denly assigned  elsewhere.  The  management  of  the  congregate 
dining  room  cannot  economically  be  changed  once  a  month,  or 
even  once  in  three  months.  I  feel  that  in  such  places  the  well- 
paid,  experienced  attendant  is  of  great  service.  The  time  may  be 
coming  when  the  training  schools  of  our  hospitals  will  have  grad- 
uated such  an  army  of  women  (who  have  not  married)  that  the 
permanent  positions  may  be  filled  with  them  and  the  attendant 
may  not  be  needed. 

There  is  no  question  but  that  the  careful,  systematic  instruc- 
tion of  new  nurses  in  the  essentials  is  a  great  help.  It  is  a  great 
improvement  over  the  old  haphazard  method  where  an  attendant 
might  or  might  not  learn  what  to  do  in  an  emergency.  Now  we 
feel  sure  that  at  the  end  of  her  course  of  training  each  nurse  has 
had  an  opportunity  to  learn  each  essential.  Few  new  attendants 
that  enter  our  hospitals  understand  approved  methods  of  house- 
keeping. They  can  learn  this  in  an  insane  hospital  fully  as  well  as 
anywhere.  They  should  learn  the  care  of  the  sleeping  room,  the 
care  of  the  dining  room  and  the  serving  of  food.  But,  again,  to 
learn  to  do  it  properly  she  must  not  be  expected  to  do  too  much  in 
a  given  time,  or  she  learns  to  slight  and  hurry  her  work.  Nothing 
in  connection  with  our  work  of  caring  for  the  insane  is  more 
important  than  serving  the  food  and  watching  the  patients  at 
meal  time.  I  would  omit  all  lectures  on  obstetrics,  care  of  the 
eye  or  throat,  if  necessary,  and  give  their  place  to  practical  drill 
in  serving  of  food  to  patients  who  are  unwilling  to  eat.  The 
nurse  trained  in  the  general  hospital  sees  little  or  nothing  of  this 
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class  of  patients  and  cannot  instruct  our  pupils  in  this  most  neces- 
sary work. 

The  bathing  of  patients  and  the  care  of  the  mouth  and  hands 
are  learned  more  thoroughly  in  insane  hospitals  than  in  others. 
Because  in  these  hospitals  a  large  number  of  patients  not  only 
will  not  do  these  things  for  themselves,  but  even  resist  their  be- 
ing done  so  often,  that  every  nurse  must  find  a  great  deal  of  this. 
The  prevention  of  bed  sores  is  taught  far  more  thoroughly  than 
it  can  be  in  general  hospitals.  After  these  elementary  duties 
comes  the  most  essential  thing  in  all  work  among  the  insane. 
That  which  we  all  appreciate,  but  find  it  so  difficult  to  carry  out 
with  our  limited  appropriations  and  large  numbers  of  half-edu- 
cated attendants.  That  is  the  individual  work  with  patients. 
Each  patient  that  we  hope  to  see  improve  requires  much  personal 
attention  from  his  or  her  nurse.  The  patient  must  be  studied  and 
observed  with  care.  His  individual  peculiarities  must  be  consid- 
ered, and  then  tactful  and  most  persistent  effort  will  often  be  re- 
warded. Now  this  work  is  very  different  from  the  daily  work  of 
a  nurse  in  a  surgical  ward.  But  the  experience  is  valuable  and 
successful  and  should  receive  high  marks  in  school  work.  While 
I  do  not  claim  such  work  is  not  noticed  in  the  training  school,  it 
is  not  given  the  relative  importance  that  I  feel  is  its  due.  Marks 
or  lectures  on  the  medical  sciences  far  outweigh  those  given  for 
such  earnest  and  practical  work.  But  the  greatest  need  to  carry 
on  this  true  training  is  that  of  competent  instructors,  and  I  feel 
we  are  following  a  will-o'-the-wisp  when  we  look  to  general  hos- 
pital graduates  for  our  teaching  nurses.  They  should  in  every 
case  be  selected  from  the  most  successful  attendants.  And  when 
they  inspire  in  their  pupils  the  desire  to  get  a  dull  or  depressed 
patient  to  occupying  their  hands  or  their  mind  when  such  a 
pupil  shows  by  her  efforts  that  she  has  converted  an  untidy  into  a 
tidy  patient,  such  work  should  count  as  heavily  in  her  marks  as  a 
college  thesis  does  in  work  for  a  degree.  I  wish  to  point  out 
another  danger  in  this  matter  of  head  nurses  whom  we  employ 
to  drill  our  pupil  nurses  in  their  ward  duties.  This  head  nurse 
must  find  time  to  do  this  important  work  and  we  must  not  allow 
her  time  to  be  frittered  away  filing  reports,  listing  clothing,  and 
other  necessary  drudgery  of  ward  work.     If  it  be  said  that  such 
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work  is  not  for  pupil  nurses,  I  say  much  more  is  it  not  for  their 
teachers. 

I  have  in  mind  a  very  bright  nurse  who  made  herself  beloved 
by  her  patients,  who  got  an  unwilling  patient  to  eating,  and  after 
three  weeks'  effort  the  weight  chart  curve  had  reversed  its  in- 
cline from  downward  to  upward.  This  woman  was  kind  and 
very  successful  with  obstinate  patients.  She  always  had  a  smile. 
She  was  very  quick  to  grasp  her  ward  instruction,  but  it  was 
only  by  stretching  things,  under  the  ''  training  school  method," 
that  she  got  marks  enough  to  pass.  She  simply  could  not  write 
a  tolerable  examination  paper. 

If  we  must  use  the  marking  system,  let  us  make  it  mark  as 
we  want  the  record  made,  that  is,  give  credit  for  successful  nurs- 
ing work,  and  not  let  the  literary  work  usurp  its  place.  No  fam- 
ily cares  whether  the  nurse  whom  they  employ  for  their  sick  one 
knows  the  number  of  bones  in  the  body  or  not,  if  she  knows  what 
to  do  for  the  invalid.  The  educated  nurse  will  know  these  things, 
and  it  is  proper  to  give  her  credit  for  such  knowledge,  but  our 
training  school  diploma  should  not  be  issued  to  a  pedant  who 
cannot  nurse  and  be  refused  a  nurse  who  is  not  sure  whether  the 
aorta  is  in  the  hand  or  the  foot. 

Nurses,  like  poets,  are  born  and  not  made,  but  I  will  concede 
that  one  is  successful  in  neither  calling  in  these  days  without 
some  education.  I  merely  wish  to  emphasize  the  fact  that  the 
diploma  should  certify  to  good  nursing  work  as  well  as  to  per- 
fect recitations  in  the  class  room. 

I  regret  that  our  insane  hospitals  used  the  term  training  school, 
as  it  is  liable  to  be  confused  with  that  special  school  found  in 
the  surgical  and  lying-in  ward.  But  it  is  too  late  to  correct  this, 
let  us  make  our  bow  of  acknowledgment  to  the  general  hospital 
for  showing  us  the  value  of  systematic  training  of  its  nurse  and 
turn  to  our  own  problem  of  instructing  the  care-takers  of  the  vast 
army  of  insane  who  make  their  home  for  many  years  in  our  in- 
stitutions. Teach  them  to  care  for  their  restless  charges  with 
the  minimum  of  leather  or  canvas  restraint.  Show  them  how  by 
patient  care,  careless  patients  are  made  tidy.  Let  them  learn  the 
art  of  feeding  patients  with  no  appetite  and  do  not,  above  all,  let 
them  lose  sight  of  the  personal  relation  so  necessary  between  the 
nurse  and  the  patient. 
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I  may  be  wrong,  but  I  have  the  feehng  that  with  all  our  im- 
provements in  nursing  and  feeding  the  insane,  we  have  in  some 
way  lost  that  intimate  personal  feeling  between  the  recovered 
patient  and  the  kind  attendant  who  saw  her  through  her  trouble. 
It  may  be  the  result  of  organization,  but  we  should  strive  to  re- 
store it. 

DISCUSSION. 

Dr.  George  Stockton. — I  desire  to  say  that  at  the  Columbus  State  Hos- 
pital, Columbus,  Ohio,  we  have  had  a  training  school  for  nurses  for  eight 
years,  and  I  believe  that  it  has  been  one  of  the  most  important  improve- 
ments ever  introduced  into  our  State  hospitals.  We  get  better  service 
from  our  nurses,  and  we  get  a  better  class  of  applicants. 

In  institutions  where  they  have  a  large  farm  connected  with  the  hospital, 
it  is  necessary  to  work  out  a  number  of  the  patients.  For  this  reason  it  is 
seldom  that  we  can  spare  our  male  attendants  to  enter  the  training  school, 
and  the  reason  for  this  is  that  they  have  so  much  outside  work  to  attend 
to.  I  am  satisfied  that  it  is  the  training  school  which  has  turned  the  at- 
tention of  the  superintendents  to  the  advisability  of  employing  female 
nurses  on  the  male  wards.  I  never  heard  it  seriously  advocated  until 
after  training  schools  were  established.  For  two  years  our  cottage  for 
the  care  of  the  acute  curable  insane  has  been  under  the  charge  of  a 
female  nurse,  one  of  our  graduates,  and  I  have  found,  as  Dr.  Bancroft 
advocates  in  his  paper,  that  it  is  best  for  her  to  have  exclusive  charge  of 
the  cottage,  and  everything  connected  with  it.  We  have  not  had  the 
slightest  trouble  for  over  a  year,  and  our  administration  has  been  suc- 
cessful from  the  very  start. 

Our  tubercular  tent  colony,  in  which  we  have  under  treatment  over  a 
hundred  cases  of  tuberculosis  during  the  season,  has  been  under  the  suc- 
cessful charge  of  one  of  our  women  graduate  nurses  exclusively.  The 
patients  are  well  taken  care  of,  and  we  have  very  little  opposition  from 
the  male  nurses  who  work  among  the  men,  performing  duties  that  it 
would  be  unpleasant  for  a  woman  to  do.  However,  the  women  nurses 
have  absolute  charge  of  the  tents,  diet,  etc.  In  our  hydrotherapy  depart- 
ment we  have  a  male  nurse,  a  graduate,  who  takes  charge  of  the  bathing 
of  the  men,  massage,  etc.,  and  a  woman  graduate  nurse  has  charge  of  the 
same  details  among  the  female  patients. 

I  wish  we  could  have  in  our  institution  more  of  the  male  nurses  attend 
our  training  school.  I  think  it  would  be  an  advance  in  the  care  and  treat- 
ment of  the  insane. 

This  has  been  a  very  interesting  symposium,  and  I  have  been  very  much 
profited. 

Dr.  S.  B.  Lyon. — I  think  that  as  a  rule  the  male  attendant  has  not  re- 
ceived justice,   either   from   us   or   from   the   community.     We   are  apt  to 
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think  the  male  attendant  is  such  because  he  cannot  get  anything  better, 
and  that  his  grade  in  society  is  a  naturally  inferior  one.  My  experience 
has  not  justified  this  idea.  Of  course,  bad  men  may  creep  in  among 
them,  but  the  majority  I  have  known  were  self-respecting,  and  up  to  the 
average  intelligence. 

We  also  ought  to  realize  that  our  hospitals  are  training  schools  for 
patients  as  well  as  for  attendants ;  that  we  cannot  always  be  present  with 
the  patient,  in  the  hours  he  is  walking  about  unhappy  and  delusional,  and 
we  must  rely  for  his  companion  on  our  attendants,  and  engage  the  best 
men  we  can  get.  Many  of  them  have  a  fair  education ;  some  have  failed 
perhaps  in  more  active  careers,  but  are  fully  capable  of  the  duty  we  ask 
of  them,  and  are  more  suitable  than  women  as  companions  and  associates 
for  men  patients. 

When  we  inaugurated  our  training  school,  it  seemed  to  me  it  should  be 
for  the  men,  if  for  any  one.  We  could  get  very  good  women,  with  a 
natural  bent  for  nursing,  but  the  men,  as  a  rule,  have  not  done  much  pri- 
vate nursing,  and  need  to  be  instructed.  So  we  established  a  training 
school  for  men,  as  well  as  women,  and  this  has  been  going  on  for  11 
years,  and  I  think  the  results  have  justified  the  effort,  not  only  in  better 
care  for  the  insane,  but  in  making  better  companions  to  the  patients.  We 
have  many  educated  and  refined  patients,  and  it  is  not  enough  to  put  a 
spade  in  their  hands,  and  tell  them  to  work.  They  must  be  amused,  and 
got  out  of  their  morbid  conditions,  and  we  find  intelligent  male  nurses 
and  companions  a  great  assistance  to  us  in  restoring  patients  to  their 
natural  places  in  life.  When  the  men  patients  want  to  go  to  the  theatre, 
play  ball,  go  to  the  city,  etc.,  the  competent  male  nurses  can  go  with  them, 
which  women  nurses  could  not  do  properly,  and  with  manly  companions, 
patients  often  brace  up,  and  show  a  renewal  of  interest  in  manly  pursuits, 
which  is  often  a  forerunner  of  their  restoration  to  normal  life. 

If  good  trained  men  are  not  to  be  obtained,  we  may  have  to  rely  on 
trained  women  attendants  upon  the  men  patients,  but  where  good  men 
can  be  obtained,  and  can  be  well  instructed,  I  believe  they  should  be  the 
responsible  caretakers  of  the  majority  of  men  patients,  who  are  not  sick 
in  the  ordinary  meaning  of  that  term,  and  who  need  the  stimulating  com- 
panionship of  other  men.  If  women  are  in  responsible  charge  of  the  men, 
you  can  only  get  an  inferior  grade  of  men,  who  will  be  willing  to  take  the 
irresponsible  and  degrading  subordinate  positions,  such  men  as  are  no 
proper  companions  for  male  patients  of  intelligence ;  and  an  important 
means  of  moral  treatment  is  lost. 

Dr.  Edward  Cowles. — Mr.  President,  the  most  striking  impression  this 
discussion  has  made  upon  me  is  its  indication  of  the  progress  that  has 
been  made  in  our  work.  At  the  meeting  in  1886,  just  22  years  ago. 
Dr.  Tuttle  presented  an  account  of  the  beginning  of  the  McLean  Hospital 
training  school.  At  that  time  certain  of  the  principles  which  he  has  dis- 
cussed to-day  were,  already  laid  down  and  had  been  put  in  practice.  May 
I  be  pardoned  for  indulging  this  reminiscence. 
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There  is  underlying  this  whole  matter  certain  fundamental  principles 
which,  it  is  interesting  to  note  in  all  that  has  been  said  to-day,  have  been 
passing  through  a  long  period  of  testing.  After  some  labor  in  the  work 
of  a  general  hospital  training  school,  in  applying  the  principles  there  rec- 
ognized to  a  hospital  for  the  insane  I  found  that  there  must  be  some 
underlying  reason  for  the  difficulty  that  had  existed  for  half  a  century  in 
the  many  attempts  that  had  been  made  to  train  attendants  for  the  insane. 

It  seemed  to  me  then  that  the  fundamental  principle  was  this :  You 
want  things  of  your  nurses ;  you  want  certain  services  of  a  certain  quality. 
You  want  young  men  and  women  to  do  these  things ;  you  must  do  things 
for  them.  There  must  be  a  fair  exchange  of  values  in  such  a  matter.  It 
is  said  of  an  old-time  Boston  merchant,  that  he  was  in  the  habit  of  recit- 
ing his  maxim :  "  No  trade  is  a  good  trade  unless  it  is  good  for  both 
parties." 

The  principle  of  the  establishment  of  training  schools  was  a  recognition 
of  the  practical  fact  that  the  nurses  ought  to  receive  that  which  would 
repay  them  for  giving  their  services  to  the  hospital.  Practically  you  see, 
as  far  as  we  are  concerned,  it  is  easily  determined  that  the}^  must  be  given 
a  profession,  and  be  attracted  to  the  hospital  for  the  insane  by  a  like  fair 
return  for  their  service. 

With  men,  it  is  a  more  difficult  question.  It  hung  fire  with  me  for  a 
considerable  time.  Drs.  Tuttle  and  Bancroft  have  set  forth  the  difficulties 
of  the  proposition  as  to  how  to  arrange  the  duties  between  the  men  and 
women  in  the  wards.  From  experience  with  orderlies  in  a  general  hos- 
pital it  was  evident  that  invitations  to  come  to  a  hospital  for  the  insane 
to  do  orderly  work  would  not  be  acceptable  to  men  of  the  character  re- 
quired at  the  McLean  Hospital ;  so  the  attempt  was  made  to  give  the  men 
a  nurse's  education.  Some  equivalent  must  be  given  to  the  men  as  it  is 
to  women,  either  in  the  way  of  education  or  of  compensation  as  wages. 
By  a  practical  combination  of  these  two  plans  the  value  of  the  education 
can  be  kept  for  the  benefit  of  the  hospital  in  the  proposed  making  of  per- 
manent homes  for  at  least  a  few  selected  men  to  give  character  and 
steadiness  to  the  service. 

Dr.  C.  K.  Clarke. — The  experiment  of  educating  the  male  nurse  in 
Ontario  has  not  been  largely  followed.  That  the  male  nurse  may  be  suc- 
cessfully developed  has  been  demonstrated  by  young  Scotchmen  who  have 
received  their  education  in  that  country.  I  have  had  a  number  of  them 
in  my  institution  and  have  been  delighted  with  the  male  nurse  provided 
with  the  Scotch  asylum  certificate.  Many  female  nurses  also  have  come 
over,  though  my  experience  with  the  latter  has  not  been  so  successful, 
and  I  do  not  think  they  rank  with  the  Canadian  nurse.  I  think  the  ex- 
planation is  that  we  get  girls  of  better  social  standing  and  education  in 
our  own  country.  I  think  the  United  States  has  appreciated  the  fact 
that  the  Canadian  trained  nurse  is  a  success.  However,  the  explanation 
for  the  dearth  of  satisfactory  male  attendants  is  that  in  Canada  and  the 
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United  States  the  movement  for  the  young  man  is  altogether  to  the  West 
where  he  has  abundant  opportunity  to  improve  himself. 

I  have  taken  a  great  interest  in  this  matter  for  many  years ;  in  fact, 
Kingston  had  one  of  the  first  training  schools  for  nurses  for  the  insane. 

Several  striking  things  have  been  impressed  upon  me.  The  first  is  that 
the  general  hospital  nurse  does  not  as  a  rule  make  a  success  of  nursing 
the  insane,  but  the  almost  ideal  nurse — Dr.  Hurd  and  Dr.  Cowles,  I  think 
will  agree  with  me  in  saying  this — is  the  one  who  has  commenced  her 
education  in  the  insane  hospital  and  finished  in  the  general  hospital.  Pro- 
vision should  be  made  for  post-graduate  courses  for  asylum  nurses  in 
general  hospitals,  and  if  similar  courses  for  hospital  nurses  could  be  ar- 
ranged in  hospitals  for  the  insane,  so  much  the  better.  Now  that  the 
psychopathic  wards  in  hospitals  are  the  fad,  it  is  proper  that  the  nurses 
should  have  an  extended  knowledge  of  the  nursing  of  the  insane.  I 
hope  the  day  is  not  far  distant  when  this  will  be  the  case  in  Canada.  I 
think  Dr.  Burgess  will  bear  me  out,  also  Dr.  Beemer,  that  it  is  possible 
to  educate  the  male  nurse. 

Dr.  Burgess. — I  can  fully  endorse  what  Dr.  Clarke  has  just  said  with 
regard  to  the  good  qualities  of  the  men  from  the  old  country  holding  the 
certificate  of  the  British  Medical  Association.  I  have  had  several  such 
and  they  certainly  are  among  the  best  male  attendants  I  ever  had. 
I  might  also  say  that  during  the  past  two  or  three  years  I  have  had  sev- 
eral medical  students  on  my  staff,  young  fellows  who  took  the  winter 
course  and  who  have  to  make  their  own  way  in  the  world.  I  now  have 
two  of  these  who  have  been  with  me  for  three  summers  and  they  certainly 
make  very  desirable  attendants.  The  disadvantage  is  that  you  lose  them 
in  the  fall  when  the  session  begins,  but  they  are  so  good  that  I  am  very 
willing  to  help  them  alojig  by  giving  them  employment  during  the  va- 
cation. 

Dr.  Tomlinson. — In  considering  the  subject  of  training  schools  for 
nurses  in  hospitals  for  the  insane  we  are  prone  to  keep  in  our  minds  the 
picture  of  the  past  when  considering  the  present  or  future.  I  can  remem- 
ber very  well  the  beginning  of  the  training  school  for  nurses  in  the  gen- 
eral hospital,  and  I  also  recollect  that  every  objection  which  is  now  being 
made  with  regard  to  the  care  of  insane  men  by  women  nurses  was  made 
with  regard  to  the  care  of  sane  men  by  women  nurses.  All  these  appar- 
ently insurmountable  difficulties  disappeared  in  practice,  and  I  believe  that 
the  history  of  the  woman  nurse  in  the  care  of  the  insane  man  will  be  the 
same.  We  all  know  that  within  the  last  hundred  years  it  was  considered 
to  be  an  absolute  necessity  to  chain  a  maniacal  patient  to  the  wall  or 
floor,  and  that  within  a  comparatively  recent  period  it  was  still  considered 
necessary  to  put  him  in  a  bed  harness.  It  is  with  nursing  in  our  institu- 
tions as  it  is  with  medical  work.  I  remember  being  present  at  a  meeting 
of  this  association  when  the  superintendent  of  an  institution  made  the 
statement  that  the   insane   did  not   require  any  other   medical  care  than 
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that  concerned  with  the  preservation  of  their  general  health.  It  is  the 
same  with  regard  to  the  nurse.  Many  institution  officers  cannot  get  the 
picture  of  the  attendant  out  of  their  minds  when  considering  the  nurse, 
and  others  have  been  disappointed  because  they  have  tried  to  transplant 
the  general  hospital  nurse  into  special  hospital  work.  What  we  need 
more  than  anything  else  is  to  improve  the  material  out  of  which  we  are 
expected  to  make  nurses.  At  present  the  candidate  for  the  training  school 
in  a  hospital  for  the  insane  is  classed  with  the  house-maid,  and  yet  the 
amount  of  intelligence,  tact,  judgment  and  skill  required  to  care  properly 
for  an  insane  person  is  infinitely  greater  than  that  required  in  the  care 
of  even  the  surgical  patient  in  a  general  hospital.  There  is  need  of  mis- 
sionary work  with  the  public  to  teach  the  importance  of  intelligent  care  of 
the  insane,  and  I  believe  that  this  work  can  best  be  done  by  making  the 
hospital  work  proper  the  central  idea  in  the  conduct  of  our  institutions. 
I  know  from  personal  experience  that  nurses  may  be  as  well  trained  to  do 
general  nursing  in  a  hospital  for  the  insane  as  in  the  average  general  hospital, 
and,  given  the  same  kind  of  material,  we  can  make  a  better  nurse  in  a 
hospital  for  the  insane,  because  the  nature  of  her  work  makes  her  acquire 
a  very  much  greater  degree  of  self-control,  and  teaches  her  to  think  and 
act  for  those  who  cannot  think  and  act  for  themselves.  It  has  been  my 
experience  in  institution  work  that  a  man  may  accomplish  almost  any- 
thing within  reason  if  he  determines  to  do  it,  and  also  that  he  can  find 
abundant  excuse  for  not  doing  a  thing  if  he  does  not  want  to  do  it.  We 
have  solved  the  problem  of  giving  our  nurses  special  experience  that  is  not 
ordinarily  acquired  in  institutions  for  the  insane  by  loaning  them,  during 
their  senior  year,  to  general  practitioners  in  the  neighborhood  to  attend 
obstetrical  cases,  and  care  for  children.  The  surgical  training  we  are 
able  to  give  them  ourselves. 

Dr.  W.  a.  White. — One  of  the  things  that  occurs  aside  from  getting 
the  proper  people  to  apply  to  the  hospitals  for  positions,  is  that  after 
the  nurse  has  had  her  training  and  got  her  education  she  very  often 
leaves  the  hospital.  Her  training  is  often  so  good  she  is  able  to  enter 
into  competition  with  the  nurses  from  general  hospitals  and  make  a  very 
successful  livelihood  outside.  It  seems  to  me  that  one  thing  that  could 
be  done  by  this  association  would  tend  to  help  that  matter,  I  do  not 
know  how  much.  It  seems  the  proper  thing  would  be  to  have  a  committee 
of  the  association  on  training  schools,  who  could  prescribe  or  lay  down 
the  minimum  requirements  for  training  schools  in  hospitals  for  the  insane 
and  that  the  nurses  who  graduate  from  each  State  hospital  represented  in 
the  association  that  has  met  these  prescribed  requirements,  would  be  re- 
ceived as  a  nurse  in  other  hospitals  of  the  same  character.  That  might 
make  perhaps  a  little  tendency  to  shifting  at  first  here  and  there,  but  I  do 
not  think  it  would  amount  to  anything  and  it  would  tend,  in  my  mind,  to 
keep  the  class  of  graduates  of  State  hospital  training  schools  within  the 
service  of  the  insane  somewhere  within  the  United  States.  How  much 
it  would  help  I  do  not  know,  but  the  British  Association  has  done  soine- 
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thing  along  that  general  line,  and  their  experience   seems  to  have  been 
such  that  I  think  it  is  worth  while  for  us  to  try  it. 

Dr.  C.  G.  Hill. — These  beautiful  interesting  theories  about  the  employ- 
ment of  female  nurses  for  male  patients  is  to  me  like  picking  up  a  maga- 
zine and  reading  something  written  half  a  century  ago.  Institutions  have 
solved  this  problem  long  ago,  so  long  ago  that  there  should  be  no  discus- 
sion about  it  all.  There  is  a  little  difference  of  course  in  the  kind  of 
nurses.  Our  nurses  at  Mount  Hope  are  Sisters  of  Charity  and  prove  all 
these  theories  that  have  been  here  advanced.  The  female  nurses  care 
for  all  the  patients  in  the  place,  not  only  for  the  convalescent,  but  the 
most  violent,  demented,  most  insane,  those  with  the  greatest  depresssion. 
It  is  the  extremely  violent  patients,  the  demented  patients,  the  uncleanly 
patients  that  require  the  gentle  hand  of  a  woman  more  than  the  conva- 
lescent. They  have  some  feeling  and  can  manage  and  control  and  direct 
themselves,  but  the  extreme  patients  are  the  ones  that  require  the  hands 
of  woman  most.  So  far  as  male  attendants  go,  we  have  none.  We  have 
orderlies  simply  and  can  afford  to  be  satisfied  with  an  inferior  class, 
though  the  better  nurses  are  alwaj's  preferable.  Very  little  is  left  to 
these  nurses  beyond  observing  directions.  The  catheter  is  always  intro- 
duced by  the  physicians.  The  use  of  the  catheter  very  often  grows  upon 
what  it  feeds  and  if  left  to  the  nurse  for  the  sake  of  convenience,  it  will 
very  often  convert  the  nurse  into  the  catheter  habit.  The  physicians  must 
do  this  themselves.  Except  in  a  very  few  cases  you  will  find  few  patients 
to  require  it ;  it  is  very  seldom  used. 

Regarding  the  administration  of  an  enema,  I  some  time  since  listened 
to  a  paper  by  Dr.  Meyer  giving  the  actual  cause  of  death  of  several  cases 
as  the  puncturing  of  the  rectal  folds  by  the  syringe  in  inexperienced  hands. 
I  have  entirely  removed  them,  even  from  the  male  attendants,  except  in  a 
few  instances  where  we  have  instructed  them,  and  the  function  is  dele- 
gated to  special  attendants  with  a  view  of  preventing  the  bungling  admin- 
istration of  an  enema. 

As  a  matter  of  fact  we  have  more  violence  and  more  trouble  from  the 
female  patient  than  from  the  male.  It  is  surprising  very  often  how  the 
most  violent  patients  will  retain  their  amiability  when  a  woman  is  about. 
It  is  the  power  a  pure,  sweet  woman  always  exercises.  If  you  will  con- 
sider the  matter,  you  will  find  that  a  woman  is  a  natural  born  nurse,  the 
more  gentle  and  womanly,  the  better  the  nurse.  Now  as  the  woman  be- 
comes a  little  mannish,  as  is  the  tendency  of  the  present  day,  she  spoils 
her  usefulness  as  a  nurse.  The  best  male  nurse  is  effeminate  and  is  good 
accordingly  as  he  approaches  a  woman  in  his  characteristics. 

It  is  not  difficult  to  select  the  right  kind  of  women,  place  them  upon 
every  ward  as  nurses,  and,  gentlemen,  you  will  find  that  the  problem  will 
solve  itself. 

Dr.  E.  H.  Howard. — Gentlemen,  let  us  not  be  led  astray  by  the  elo- 
quence of  Doctor  Hill  regarding  the  Sisters  of  Charity.    The  facts  stated 
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by  him  do  not  help  us  out  of  the  difficulty  we  are  in.  nor  show  that  the 
statements  in  these  papers  are  wrong. 

Dr.  C.  H.  Hughes. — This  is  an  old  subject  and  one  of  the  most  prac- 
tical in  the  care  of  the  insane.  The  most  important  and  difficult  matter  is 
the  discharge  of  services  which  are  unpleasant  and  menial  connected  with 
ministering  to  patients.  You  can  get  attendants  who  will  minister  wholly 
to  patients  and  get  other  people  to  do  the  manual  work  about  the  insti- 
tution. One  of  the  frequent  complaints  is  that  too  much  menial  service 
is  required  of  the  attendant. 

The  question  comes  up  here  as  it  did  between  the  King  and  the  phy- 
sician in  Hamlet's  time.  The  answer  to  that  question,  unlike  that  of  the 
King's  physician  to  "  throw  physic  to  the  dogs,"  consists  in  applying  our 
medical  remedies,  promoting  the  patient's  welfare,  and  "  ministering  to 
the  mind  diseased."  It  is  the  question  that  comes  up  in  our  management 
of  all  hospitals,  and  of  the  sane  as  well  as  the  insane.  It  comes  forward 
in  the  question  of  the  open  door,  in  the  question  of  the  closed  door.  There 
are  patients  who  cannot  sleep  unless  they  are  sure  that  their  door  is  closed 
from  intrusion  from  without.  Obviously  the  theory  that  the  removal  of 
doors  from  all  wards  is  desirable  is  erroneous.  There  are  other  patients 
that  are  so  timid  when  the  night  comes  that  they  ask  for  protection,  men- 
tal and  physical,  to  have  some  one  near  them  to  keep  others  away,  and 
this  makes  it  necessary  for  something  more  than  one  watchman  on  a 
ward.  You  would  think  that  people  would  not  feel  very  comfortable 
locked  inside  a  room  of  a  hospital  for  the  insane,  and  yet  there  are  such 
patients.  It  all  hinges  upon  the  question  of  rightly  ministering  to  the 
mind  diseased  and  answering  the  question  of  the  King,  not  by  throwing 
physic  to  the  dogs,  but  by  ministenng  to  them  psychically  and  physically, 
according  to  individual  real  or  imaginary  needs. 

There  are  certain  forms  of  mental  aberration  that  make  it  absolutely 
impossible  to  put  female  nurses  in  contact  with  that  class  of  patients,  so 
the  division  of  a  hospital  into  wards  has  grown  up,  recognizing  the  neces- 
sity of  having  provision  by  which  you  can  transfer  one  patient  with  spe- 
cial morbid  antipathies  from  one  set  of  attendants  and  one  environment  to 
another. 

Dr.  George  A.  Zeller. — I  wish  to  add  my  testimony  to  that  of  Drs.  Ban- 
croft and  Hill  and  to  speak  of  the  efficienc}'-  of  women  attendants  on  male 
wards  in  the  Illinois  Asylum  for  Incurable  Insane,  the  newest  institution 
in  that  State,  containing  1650  inhabitants.  We  have  23  wards,  all  but  one 
of  which  are  absolutely  in  the  hands  of  women  attendants.  We  do  not 
use  the  word  nurse  in  the  ordinary  ward  of  our  institution.  We  reserve 
that  for  the  hospital  wards.  This  has  been  going  on  with  us  for  more 
than  a  year,  and  it  is  eminently  satisfactory.  I  would  go  as  far  as  Dr. 
Hill  in  recognizing  their  work,  if  I  were  not  afraid  that  one  mishap  would 
throw  the  whole  work  back  and  compel  us  to  replace  these  women  with 
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men.     We  have  been  able  to  take  all  the  bars  off  the  doors  and  windows, 
and  altogether  the  woman  attendant  has  been  a  very  pronounced  success. 

Dr.  Bancroft. — I  do  not  know  as  I  have  anything  more  to  add.  I  think 
that  Dr.  Tuttle  and  I  are  mainly  in  accord  with  the  situation.  The  only 
thing  is  that  Dr.  Tuttle  approves  the  employment  of  women  on  men's 
wards,  but  not  in  placing  them  at  the  head.  He,  as  I  understand,  would 
wish  to  have  the  woman's  influence  on  the  ward,  but  he  would  still  prefer 
to  have  a  man  at  the  head  of  the  work.  This,  as  I  understand  it,  is  the 
main  point  on  which  Dr.  Tuttle  and  I  do  not  agree. 

But  I  still  must  say  that  my  own  personal  experience  has  led  me  to 
believe  that  women  could  not  do  satisfactory  work  unless  they  are  at  the 
head  with  a  free  hand  and  were  responsible  directly  to  the  management 
of  the  hospital. 

I  think  that  institutions  like  McLean  and  Butler  Hospitals  and  Bloom- 
ingdale  Asylum  are  somewhat  different  from  the  State  hospitals.  These 
large  private  institutions  have  a  larger  income ;  they  are  necessarily  run 
on  a  little  different  scale  from  the  large  State  hospital  and  the  question 
of  expense  and  finance  must  come  in  as  a  handicap  for  the  superintendent 
of  the  State  hospital.  I  have  so  far  found  that  it  was  not  a  practical  thing 
to  train  the   male   attendant. 

There  does  not  seem  to  be  the  inducement  to  draw  in  the  average  at- 
tendant into  the  work.  H  we  have  a  course  of  training  and  he  graduates, 
there  is  very  little  demand  for  the  professional  services  of  such  a  trained 
nurse.  The  market,  at  least  in  the  country,  is  somewhat  overstocked  with 
trained  nurses  already  and  the  people  find  that  the  expense  of  employing 
a  trained  nurse  is  excessive  and  burdensome.  The  good  trained  woman 
nurse  receives  all  the  way  from  18  to  21  dollars  a  week,  and  that  is  for 
the  average  country  town  of  New  England  an  excessive  price.  The  ordi- 
nary man  in  New  England  who  is  perhaps  a  good  smith  or  carpenter  or 
mechanic  cannot  afford  to  pay  three  dollars  a  day  for  a  very  long  time. 

If  you  train  the  man  attendant  to  be  a  professional  trained  nurse  and 
he  graduates  as  a  professional  trained  nurse  he  feels  he  should  have  at 
least  five  dollars  a  day,  and  our  rural  communities  in  New  England  would 
not  stand  the  demand  on  their  pockets  of  that  sum,  so  when  the 
male  nurse  goes  out  from  the  institution,  he  does  not  have  the  opportunity 
to  secure  what  he  thinks  he  ought  to  have.  I  think  this  is  one  great 
difficulty  in  training  the  male  attendant  in  the  training  school  of  the 
hospital. 

Dr.  Tuttle. — In  the  main  I  agree  with  Dr.  Bancroft.  I  would  have 
no  objection  to  placing  women  in  charge  of  some  wards,  but  I  have  an- 
other object  in  view.  We  must  employ  some  men.  If  we  are  to  have 
good  men,  we  must  educate  them.  Now  if  we  take  away  from  these  men 
certain  wards  and  reduce  them  to  orderlies,  we  by  so  much  limit  the 
career  of  the  male  nurse,  which  now  is  not  too  alluring.  So  for  the  sake 
of  educating  the  men,  if  for  no  other  reason,  I  would  keep  a  man  in 
charge  of  the  men's  wards. 
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I  think  there  is  a  place  for  the  graduate  male  nurse.  It  is  chiefly  in 
the  cities  where  the  people  have  money  to  pay  for  them.  I  know  many 
men  who  are  getting  from  25  to  35  dollars  a  week  and  they  are  satis- 
factory to  physicians  and  families.  Some  are  in  Boston,  some  in  New 
York,  some  in  Philadelphia,  and  some  in  other  cities.  They  are  not  all 
good,  but  there  are  some  splendid  male  nurses  and  they  are  in  demand. 
The  question  is  whether  there  is  enough  demand  to  give  these  young  men 
an  incentive  to  enter  the  hospitals  for  instruction.  I  think  the  only 
chance  we  have  of  getting  good  male  nurses  is  to  offer  them  a  career 
which  must  be  chiefly  outside  the  hospital,  for  it  is  necessarily  limited 
within   the   hospitals    themselves. 

I  have  recently  requested  the  trustees  of  McLean  Hospital  to  increase 
the  pay  of  male  nurses  who  have  charge  of  wards.  I  would  also  like 
them  to  be  married  and  have  homes,  and  live  in  cottages  on  the  hospital 
grounds,  as  at  the  Lanark  District  Asylum  in  Scotland,  which  has  built 
35  cottages  on  its  grounds  so  that  good  men  can  marry,  have  a  family 
and  make  it  a  life  work.  The  Lanark  Asylum  has  thus  solved  the  problem 
of  retaining  the  services  of  good  men. 

Dr.  Woodson. — We  have  a  training  school ;  all  of  our  nurses  are  expected 
to  attend  30  lectures  and  recitations  a  year.  Those  attending  our  special 
course  attend  60  lectures  and  recitations  during  the  course. 

The  question  of  keeping  help  in  an  institution  resolves  itself  into  this : 
A  man  will  not  stay  in  any  position  when  he  can  better  his  condition. 
The  young  man  who  will  enter  the  hospital  service  with  the  intention  of 
making  it  a  life  work  is  not  worth  employing.  A  man  who  has  no  greater 
ambition  than  to  be  a  nurse  at  the  ordinary  salary  that  is  paid  in  any 
institution  in  America  is  not  worth  employing.  Men  who  want  to  com- 
plete their  education,  literary  or  medical,  gentlemanly  fellows  with  am- 
bitions, make  good  help.  I  have  helped  to  graduate  75  physicians  in 
medicine  by  giving  them  positions  during  the  vacations  of  their  college  or 
medical  course,  and  they  bring  to  me  in  the  spring  of  the  year,  at  the 
time  at  which  I  find  it  most  difficult  to  obtain  satisfactory  help,  a  class  of 
deserving  men  from  their  associates. 

There  is  no  reason  why  the  woman  who  does  work  of  a  man  should 
not  receive  the  man's  salary.  The  man  who  has  passed  middle  life  and 
has  lost  his  position,  or  is  not  able  to  get  a  position,  makes  a  good  hos- 
pital nurse  because  the  prospect  of  a  steady  position  in  a  State  asylum 
appeals  to  him.  It  is  seldom  that  I  employ  anyone  who  has  worked  in 
other  institutions,  but  if  so.  he  must  have  a  letter  direct  from  the  last 
superintendent  under  whom  he  worked.  I  make  it  an  invariable  rule  to 
help  every  good  man  or  woman  get  a  better  position.  By  that  means 
they  leave  us  with  kindly  feelings  and  that  helps  to  bring  us  others. 

As  to  the  married  nurse,  I  have  not  had  much  experience,  except  this 
that  among  most  people  who  are  married  there  is  a  tendency  to  go  from 
one  State  hospital  to  another,  so  I  always  discourage  their  employment  at 
my  institution.     I  find  that  if  it  is  necessary  to  correct  the  wife  the  hus- 
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band  is  mad  and  wants  to  fight  some  one.  If  it  is  necessary  to  correct 
the  husband  the  wife  pouts.  If  one  wants  to  get  off  and  you  do  not  let 
them  both  off,  they  are  both  pouty.  If  the  family  has  one  sick,  the  other 
must  go.  Our  experience  has  been  very  decidedly  unsatisfactory  with 
the  married  help. 

The  reason  it  is  difficult  to  keep  satisfactory  male  help  is  that  the  hours 
are  too  long  and  the  salary  is  too  small.  The  various  openings  in  the 
avenues  of  business,  commerce  and  mechanics  are  many  and  the  demand 
for  men  in  every  walk  of  life  is  great.  It  is  difficult  to  get  good  domes- 
tics and  hostlers  and  farmers.  So  long  as  there  is  such  a  demand  for 
good  men  of  all  kinds,  no  good  man  is  going  to  enter  the  service  of  an 
institution  and  be  satisfied  to  work  for  the  remainder  of  his  life  for  a 
small  salary,  especially  when  the  service  is  so  hard.  Under  present  con- 
ditions I  can  see  no  promising  solution  of  the  problem. 

Dr.  Lane. — In  regard  to  Dr.  Bancroft's  paper,  I  think  all  of  us  who 
have  had  experience  with  women  nurses  on  men's  wards  agree  that  they 
are  successful  and  it  is  bound  to  come.  My  experience  unfortunately  has 
been  a  limited  one.  It  may  be  some  time  before  the  large  public  hospitals 
can  add  women  to  the  men's  wards  without  additional  expense.  Any  man 
in  hospital  work  knows  that  it  is  very  difficult  to  get  adequate  male  at- 
tendants. Here  in  Boston  it  is  like  trying  to  carry  water  in  a  sieve.  I 
believe  there  is  only  one  solution  here  in  our  community,  and  that  is  to 
put  the  man  on  a  basis  of  life  with  other  working  men.  They  should 
have  a  house  and  hours  with  their  family.  They  should  not  be  under 
the  necessity  of  hospital  discipline  when  off  duty.  Under  present  condi- 
tions we  are  unable  to  relax  this  after  working  hours.  They  should  have 
a  right  to  go  back  to  their  families,  and  until  we  meet  that  condition,  I 
think  the  trouble  will  always  be  with  us. 

I  feel  that  the  large  insane  hospitals  have  got  to  realize  that  they  have 
this  immense  amount  of  material  for  training  nurses  and  I  believe  that 
some  organized  movement  should  be  taken  up  to  have  the  general  hos- 
pitals appreciate  that  the  insane  hospitals  train  superior  nurses.  They 
have  got  the  material ;  they  can  train  young  men  and  women  in  the  care 
of  the  human  body.  The  ideal  plan  is  for  them  to  start  the  work  in  the 
insane  hospital  and  finish  in  the  general  hospital.  Here  in  Boston  our 
directory  of  nurses  states  that  some  physicians  very  much  prefer  the 
graduates  of  the  insane  hospital,  and  they  are  in  demand.  They  have 
learned  the  individual  care  of  cases.  They  are  trained  in  treating  and 
recognizing  the  individual  character. 
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III. 
DEPRESSIO    PSYCHOMOTORIA. 

Profound  intellective-volitional  inhibition  in  a  young  unmar- 
ried woman  of  jo.  No  previous  psychosis.  Long  prodromal 
period  coincident  with  the  development  of  alienation  in  her 
mother,  and  characterized  by  mild  subjective  insuificiency.  Period 
of  evolution  of  the  disease  about  four  months.  Period  of  con- 
valescence, four  months.  Total  duration  of  the  psychosis,  eight 
months.     Recovery. 

In  the  last  demonstration  ^  we  considered  a  condition  of  primary 
affect  depression  known  most  generally  perhaps  as  melancholia 
simplex.  It  is  a  psychosis  pre-eminently  of  young  adult  life  and 
tends  to  recur  at  intervals  varying  greatly  in  length,  with  or 
without  maniacal  phases.  The  latter  may  precede,  complicate, 
follow,  or  indeed  entirely  replace  the  depressive  attack.  The 
disease  is  represented  by  the  tristimania  of  Rush,  the  lypc- 
manie  of  Esquirol,  the  affective  Melancholic  of  Wernicke,  and 
the  depressive  phase  of  the  manisch-depressives  Irresein  of 
Kraepelin. 

The  patient,  Miss  C,  whom  we  have  before  us  to-day  makes 
a  very  different  impression  from  that  of  the  last  one,  and  yet 
we  shall  see  that  their  conditions  are  closely  akin.  Here  again 
we  have  to  do  with  a  young  woman  who  up  to  the  time  of  her 
present  illness  enjoyed  good  mental  health.  She  is  now  under- 
going a  partial  rest  treatment  and  our  interview  must  therefore 
be  conducted  at  the  bedside. 

^  American  Journal  Insanity,  July,  1906. 


228  CLINICAL   DEMONSTRATIONS  [Oct. 

In  physique  she  is  distinctly  delicate.  Her  frame  is  slight ;  she 
weighs  in  her  nightgown  only  a  hundred  pounds ;  hands,  face,  and 
mucosae  are  pale,  and  the  extremities  cold  and  moist.  She  has 
reached  her  thirtieth  year,  although  from  her  appearance  one 
would  perhaps  conclude  that  she  was  a  bit  younger.  The  small 
and  well-formed  features  suggest  intelligence  and  refinement,  her 
person  is  neatly  cared  for ;  the  nails  are  in  good  condition. 

As  she  lies  in  bed,  for  the  most  part  quiet,  now  and  then 
moving  slightly  in  an  irresolute,  purposeless  manner,  there  is 
reflected  in  general  bearing  and  facial  expression  a  condition  of 
mind  which  is  adequately  described  as  psycho-motor  depression. 
This  primary  psycho-motor  depression  is  the  determining  feature 
of  the  psychosis  and  is  the  composite  representation  of  a  number 
of  elements  which  must  be  considered  in  turn. 

In  the  first  place,  What  is  the  nature  of  the  patient's  subjective 
relation  to  her  surroundings,  the  adjustment  of  the  ego  to  its 
environment?  We  noted  at  once  on  entering  the  room  that  she 
turned  her  head  in  our  direction  and  displayed  a  slight  spon- 
taneous interest  in  our  presence.  This  was  a  fairly  involuntary 
act,  the  natural  reaction  to  the  primary  auditory  and  visual 
sensations  produced  by  our  approach.  When  we  address  her  a 
smJle  overspreads  her  countenance,  she  moves  her  hands,  her 
lips  part,  and  we  expect  a  prompt  and  reasonable  reply,  but  in 
this  we  are  disappointed.  At  first  no  sound  escapes  her ;  she 
seems  to  be  making  an  efifort  to  speak ;  her  lips  move  slightly, 
but  at  most  an  inarticulate  murmur  or  perhaps  after  a  considerable 
delay  a  single  syllable  or  word  is  faintly  uttered. 

Orientation,  which  is  purely  a  sensory,  viz.,  psycho-sensory 
phenomenon  is  partially  interfered  with.  The  peripheral  tracts 
are  sound  and  their  function  qualitatively  intact.  Primary  sen- 
sory impressions,  as  such,  are  correct,  but  in  their  comparison, 
recollection,  and  interpretation  {secondary  sensation)  there  is 
obvious  hindrance.  It  is  thus  in  the  psychic  rather  than  in  the 
peripheral  element  of  sensation  that  the  disturbance  exists.  Ac- 
cordingly as  we  have  seen  spontaneous  attention  is  active  while 
voluntary  attention,  which  depends  upon  sustained  interest  and 
adequate  secondary  sensation,  is  decidedly  defective.  As  a  result 
of  this  defect  in  secondary  sensation  and  in  voluntary  directed 
attention,  the  patient  doubtless  has  a  very  imperfect  conception  of 
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the  passage  of  time  and  of  her  bearings  in  space,  as  well  as  of 
her  relations  to  the  persons  of  her  environment,  although  from 
herself  we  have  no  direct  evidence  on  these  points. 

What  is  the  result  of  these  various  elements  in  the  psycho- 
sensory sphere  upon  the  paths  of  discharge?  It  is  here  pre- 
eminently in  the  psycho-motor  sphere  as  has  been  indicated  that 
we  encounter  the  positive  signs  of  the  disease.  The  associative 
processes  are  in  abeyance  and  whatever  mental  activity  is  present, 
takes  place  as  it  were  against  great  resistance.  Psychic  initiative 
is  practically  nil,  for  although  a  tendency  to  action  is  demonstrable, 
it  is  overcome  by  the  still  greater  tendency  to  inaction  determined 
by  the  lack  of  abiding  conscious  purpose.  Consequently,  in  her 
motor  expression  she  accomplishes  nothing.  She  has  been  in 
the  hospital  nearly  three  weeks  and  is  tolerably  accustomed  to 
remaining  in  bed.  During  the  first  fortnight,  however,  she  was 
continually  leaving  her  bed,  standing  idly  in  the  middle  of  the 
room  or  wandering  slowly  and  aimlessly  about,  occasionally 
making  a  feeble  attempt  to  dress  by  putting  on  one  or  two  gar- 
ments without  first  removing  her  nightgown.  All  of  these  move- 
ments, as  well  as  the  mild  resistance  which  she  sometimes  inter- 
posed to  various  attentions  or  to  passive  motion,  were  apparently 
fairly  reflex  defensive  phenomena  born  of  her  partial  disorienta- 
tion in  a  new,  strange  and  instinctively  unwelcome  environment. 

We  shall  have  a  very  satisfactory  demonstration  of  the  patient's 
psycho-motor  condition  in  examining  a  series  of  letters  written 
by  her  at  different  stages  of  her  illness.  The  first  one  which  you 
here  see  is  very  remarkable  indeed : 

"Dear  Sister, 

I" 

As  you  observe,  it  consists  of  three  words,  a  tolerably  short 
letter;  it  consumed  nevertheless  an  hour  in  the  making.  This 
letter,  written  about  a  week  ago,  represents  the  first  definite  at- 
tempt at  voluntary  expression.  During  the  previous  fortnight 
following  admission  to  the  hospital,  the  psychic  depression  was 
deepening  and  practically  all  directed  volitional  impulse  was 
absent.  ¥>'e  will  now  oftcr  the  patient  a  bit  of  paper  and  a 
pencil  in  order  to  see  how  she  sets  to  work.  She  extends  her 
hand  but  slightly,  after  a  considerable  delay,  with  a  slow,  uncer- 
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tain  movement,  and  weakly  grasps  the  pencil,  holding  it  irreso- 
lutely for  a  considerable  time,  repeatedly  putting  it  to  the  paper 
but  without  making  any  mark.  Finally,  after  many  futile  at- 
tempts, she  succeeds  in  making  a  single  capital  letter.  As  soon 
as  the  first  stroke  is  initiated  the  rest  of  the  letter  is  formed 
promptly  and  correctly,  but  at  this  point  it  was  necessary  to  lift 
the  pencil  from  the  paper — the  obstacle  of  inhibition  reasserts 
itself  and  the  capital  letter  stands  alone  without  the  rest  of  the 
word  which  it  was  intended  to  introduce.  At  length,  after  another 
considerable  interval,  the  cumulative  effect  of  repeated  efforts 
overcomes  the  inhibition,  and  the  word  stands  complete.  Here 
again  we  see  that  it  was  the  initial  effort  which  cost  most.  The 
small  letters  of  the  word,  being  connected  with  each  other,  were 
formed  easily  and  fairly  rapidly  as  soon  as  the  first  stroke  of  the 
first  letter  was  actually  begun. 

After  watching  these  operations  for  a  few  minutes  one  can 
more  easily  appreciate  that  the  patient  required  an  hour  in  put- 
ting down  the  three  words  of  her  first  attempted  letter,  and  that 
at  the  end  of  that  time  her  weakening  volition  no  longer  sufficed 
for  the  struggle,  so  that  she  laid  down  her  pen  and  sank  back  upon 
the  pillow. 

Since  the  first  appearance  of  consciously  directed  volitional  im- 
pulses, a  slight  improvement  has  already  been  noted.  Two  or 
three  days  after  writing  her  three-word  letter,  Miss  C.  com- 
posed the  one  which  is  herewith  presented : 

My  dear  Mother, 

I  wish  you  would  come  up  and  see  me.  I  am  sure  you  would  enjoy 
yourself.  I  am  tired  of  staying  in  bed.  Perhaps  you  could  help  me  get 
dressed  and  then  we  zvould  go  home  together.     I  am  sorry  I  came  away. 

Sincerely, 

C . 

In  general  execution  this  letter  does  not  differ  from  the  first 
one.  Volition  was  longer  sustained,  but  there  was  the  same  hesi- 
tation and  irresolution  between  words  that  we  have  already  ob- 
served. The  patient  sat  on  the  side  of  her  bed  to  write  and  was 
five  or  six  hours  in  finishing  her  letter  of  four  lines.  It  is  neatly 
put  together,  punctuation  is  carefully  attended  to,  and  letters 
and  words  are  well  formed  throughout,  as  we  should  expect  from 
our  patient,  who  for  the  past  ten  years  has  been  a  scrupulous  and 
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successful  school  teacher.  But  while  the  mechanical  part  of  the 
letter  is  faultless,  we  see  in  its  content  marked  associational  inhibi- 
tion and  defective  insight.  Particularly,  the  second  sentence,  in 
which  she  assures  her  mother  that  she  would  enjoy  herself,  would 
hardly  occur  in  normal  association  with  the  other  sentiments 
expressed  or  with  the  circumstances ;  while  the  closing  words,  in 
which  she  regrets  having  left  home,  plainly  indicate  her  lack  of 
appreciation  of  her  situation.  At  the  same  time  the  feel  of  sub- 
jective insufficiency  is  reflected  in  the  remark  that  her  mother 
might  help  her  to  get  dressed. 

We  have  dwelt  particularly  upon  the  patient's  letters  in  this 
case,  and  it  is  important  to  do  so,  inasmuch  as  through  them 
we  can  clearly  trace  the  changes  taking  place  in  her  mental  con- 
dition. Moreover,  we  are  able  by  this  means  to  obtain  a  certain 
insight  into  her  psychic  processes  which  we  should  miss  were 
we  forced  to  rely  entirely  upon  verbal  communication,  for 
curiously  enough  the  inhibition  is  more  difficult  for  Miss  C.  to 
overcome  when  she  tries  to  express  herself  in  spoken  words  than 
when  she  resorts  to  pen  and  paper.  The  psychology  of  this  fact 
is  complex  and  comprehends  among  other  elements  a  natural 
disposition  of  shyness  and  reserve,  as  well  as  the  circumstance 
that  the  sense  of  subjective  insufficiency  is  doubtless  greater  in 
the  presence  of  interrogation  than  when  she  is  left  to  her  own 
time  and  occasion  in  expressing  her  thoughts  in  writing.  We 
shall  watch  with  interest  the  development  of  her  written  ideas, 
and  shall  present  for  comparison  later  examples  of  her  letters. 

Let  us  consider  now  for  a  moment  the  state  of  the  affect.  As 
we  have  seen,  she  greeted  our  address  with  a  smile,  and  this  is 
indeed  her  more  usual  expression,  although  often  enough,  espec- 
ially earlier,  her  facial  habit  revealed  perfectly  the  delay,  difficulty, 
and  uncertainty  of  the  succession  of  association  processes.  At 
times,  however,  of  late,  Miss  C.  has  been  found  in  tears,  sitting 
or  lying  in  bed  and  sobbing  quietly  to  herself  quite  in  the  manner 
of  a  child  and  with  quite  the  same  inability  which  the  child  often 
shows  to  explain  the  trouble.  These  crying  fits  have  not  been 
frequent,  are  usually  of  short  duration  and  can  sometimes  be  cut 
short  by  attention  and  cheering  words.  They  are  without  doubt  a 
more  or  less  reflex  expression  of  the  feeling  of  insufficiency  and 
helplessness  plus  a  degree  of  homesickness, — not  forgetting  also 
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the  sex  of  the  patient.  Certain  it  is,  at  least,  that  these  lachrymose 
seizures  do  not  depend  upon  any  condition  of  affect  depression  at 
all  comparable  with  that  of  the  patient  considered  last  time. 
Indeed  in  Miss  C.  it  is  impossible  to  discover  any  conspicuous 
anomalies  in  the  affect  sphere.  She  is  neither  pathologically 
elated  nor  downcast,  neither  is  she  apathetic  and  indifferent ;  and 
her  ideational  processes,  as  we  should  expect,  while  quantitatively 
reduced,  are  not  perverted  to  morbid  sombre  tones. 

There  has  been  no  evidence  whatever  of  hallucination. 

As  to  her  physical  condition,  it  is  to  be  observed  that  the 
patient  is  about  fifteen  pounds  below  her  normal  weight.  The 
only  ocular  symptom  is  an  inequality  of  the  pupils,  the  outlines 
of  which  are  regular.  The  tendon  reflexes,  both  upper  and  lower, 
are  symmetrically  exaggerated.  On  admission  three  weeks  ago 
there  was  a  slight  hypothermia  and  during  the  first  few  days 
the  temperature  ranged  from  97°  to  97-6°.  The  curve  has  grad- 
ually risen  and  for  several  days  has  stood  between  97.8°  and 
98.2°.  The  blood  pressure  is  approximately  normal,  averaging 
about  115.  The  pulse  has  been  constantly  elevated,  the  average 
rate  being  about  90.     Haemaglobin,  70. 

Having  thus  got  a  general  symptomatologic  view  of  the  patient's 
morbid  state  as  it  now  exists,  we  must  next  consider  her  as  an 
individual,  her  antecedents,  and  the  development  of  her  disease. 
From  the  patient  herself  we  shall  obviously  get  very  little  infor- 
mation, and  we  must  therefore  have  recourse  to  the  data  fur- 
nished by  her  family.  We  learn  that  Miss  C.  is  the  eldest  of  a 
family  of  six.  One  brother  died  during  childhood,  but  the  re- 
maining four,  a  brother  and  three  sisters,  are  living  and  in  perfect 
health.  Her  father's  people  have  been  sturdy  and  long  lived,  but 
on  the  mother's  side  there  is  a  distinct  psychopathic  tendency. 
Her  maternal  grandfather  was  an  alcoholic  Southern  gentleman 
of  intense  prejudices  and  violent  impulses.  His  wife,  the  daugh- 
ter of  a  slave-holder,  was  brought  up  on  folk-tales  and  beliefs 
in  the  mysterious  and  supernatural,  as  a  result  of  which  she  was 
always  extremely  superstitious  and  a  firm  believer  in  signs.  Her 
daughter,  our  patient's  mother,  seems  to  have  partaken  largely 
of  this  character  and  disposition,  and  indeed  with  advancing  years 
has  come  to  duplicate  more  and  more  her  mother's  nature  and 
eccentricities. 
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In  the  case  of  the  mother  of  Miss  C,  however,  the  matter  went 
further,  culminating  five  years  ago  in  a  menopausal  allopsychosis 
dominated  by  delusions  of  suspicion  and  jealousy.  Her  alienation 
still  persists,  and  in  the  fact  that  Miss  C.  has  all  her  life  lived  at 
home,  and  consequently  during  the  past  five  years  in  daily  asso- 
ciation with  her  insane  mother,  is  to  be  sought  doubtless  one  of 
the  etiologic  factors  in  the  case  which  we  have  before  us. 

In  the  early  life  of  the  patient  herself  there  is  nothing  significant 
to  mention  beyond  the  fact  that  in  disposition  she  was  very  modest 
and  retiring,  and  although  personally  attractive  manifested  per- 
haps a  somewhat  subnormal  inclination  toward  the  opposite  sex. 
The  catamenia  appeared  without  disturbance  at  fifteen.  She  was 
devoted  to  her  school  life  and  work,  graduated  from  the  high 
school  at  nineteen,  took  up  teaching  shortly  afterward  and  has 
since  followed  this  vocation  in  her  home  town,  applying  herself 
faithfully  to  her  duties  and  discharging  them  satisfactorily. 

In  religion  Miss  C.  adheres  to  the  Methodist  faith,  but  has  never 
displayed  any  religious  excesses.  It  is  a  curious  observation  that 
of  the  various  denominations,  the  Methodists  appear  to  be  most 
prone  to  insanity,  especially  to  the  so-called  functional  and  affect 
psychoses.  We  have  found  that  among  the  patients  admitted  to 
this  hospital  during  the  fifteen  years  that  it  has  been  in  operation, 
30  per  cent  of  the  women  and  25  per  cent  of  the  men  whose 
religious  deviation  was  ascertained,  came  from  the  Methodist 
Church,  notwithstanding  the  fact  that  some  twenty-five  denomi- 
nations are  represented  on  our  admission  lists.  It  is  to  be  remem- 
bered that  in  point  of  numbers  the  Methodist  is  a  particularly 
strong  denomination,  being  second  only  to  the  Catholic  Church  in 
Maryland  as  well  as  in  the  country  at  large.  However,  in  the 
two  States,  Maryland  and  Virginia,  from  which  the  great  majority 
of  our  patients  come,  the  Methodist  communicants  are  outnum- 
bered by  the  Baptists.  They  nevertheless  appear  to  contribute 
more  to  the  insane  population  than  either  the  Catholic  or  Baptist 
Church.  This  excess  of  Methodists,  particularly  women,  is  of 
course  not  so  much  an  argument  that  the  teaching  and  practice  of 
this  church  predispose  to  diseases  of  the  mind,  as  perhaps  simply 
an  exemplification  of  the  fact  that  persons  who  have  an  affinity  for 
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the  demonstrative  emotional  forms  of  religious  belief,  are  for 
the  same  reason  the  most  favorable  subjects  for  the  development 
of  mental  alienation. 

In  the  case  of  Miss  C.  her  religious  life  has  been  temperate  and 
has  no  particular  bearing  upon  the  disease.  Neither  have  re- 
ligious ideas  at  any  time  obtruded  themselves  upon  consciousness 
during  her  illness. 

What  can  be  said  concerning  the  pathogenesis  of  the  condition 
in  which  we  find  the  patient  ?  The  element  of  heredity  has  already 
been  mentioned.  Stated  objectively,  we  have,  beginning  with  the 
maternal  grandmother : 

(a)  Mild  psychopathic  tendency  as  a  life-long  characteristic; 

(b)  Daughter  (patient's  mother),  insane  at  49; 

(c)  Granddaughter  (patient),  insane  at  30. 

Miss  C.  is  said  always  to  have  had  rather  a  delicate  constitution. 
Being  the  first-born  child  there  existed  an  "  unusually  strong 
bond  of  sympathy  "  between  her  mother  and  herself,  and  in  this 
fact  we  have  perhaps  the  key  to  the  situation.  Her  mother's 
alienation,  which  was  of  a  very  distressing  character  (jealousy 
toward  husband ;  gross  accusations  of  immorality  preferred 
against  him  and  all  her  children  as  well,  including  patient) ,  must 
have  preyed  upon  her  mind  from  the  first,  and  may  doubtless  be 
said  to  have  exercised,  during  the  five  intervening  years  of  almost 
daily  intercourse,  a  cumulative  pathologic  effect  upon  her  mind. 

With  anyone,  if  there  exists  in  the  background  of  consciousness 
an  ever-present  cause  of  anxiety  and  concern,  the  powers  of  men- 
tal concentration  and  accomplishment  will  be  certainly  weakened ; 
and  if  now  the  two  elements  continue  effectively  co-existent — 
the  work  impulse  and  the  deterrent  impulse — a  catastrophe  may 
be  looked  for.  Our  patient  kept  regularly  at  her  school  duties 
term  after  term,  but  it  became  apparent  to  those  who  knew  her 
best  that  she  was  bringing  just  a  little  less  ambition  and  spirit 
to  her  work,  her  powers  of  adaptation  and  recuperation  suffered, 
the  small  annoyances  arising  in  her  daily  occupation  became  mag- 
nified in  their  effects.  This  state  of  affairs  was  present  probably 
three  years  at  least,  and  we  are  justified  therefore  in  assuming 
a  prodromal  period  of  that  length.     The  patient  consulted  her 
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physician,  who  gave  her  a  tonic  and  advised  her  to  lay  aside  her 
work  for  a  time.     This  counsel  was  unheeded  and  she  plodded  on. 

Finally,  during  the  past  summer  (1905),  the  last  straw  was 
added.  From  the  spring  term's  work  she  was  somewhat  pulled 
down,  having  got  through  the  year  with  unusual  effort,  but  was 
prevented  from  taking  her  customary  short  vacation  trip  by  the 
illness  and  death  at  her  home  of  her  maternal  grandmother.  After 
an  exhausting  summer,  devoted  to  the  care  of  her  grandmother. 
Miss  C.  resumed  her  school  duties  within  a  week  after  the  latter's 
death.  The  effort  was,  however,  too  great ;  she  could  not  "  collect 
her  thoughts,"  or  force  herself  to  her  tasks.  The  feel  of  sub- 
jective insufficiency  grew  to  be  an  oppressive  burden,  the  desire 
for  solitude  and  rest  became  urgent,  and  within  a  fortnight  follow- 
ing the  opening  of  the  autumn  term,  she  gave  up,  declaring  herself 
incapable  of  further  effort. 

From  this  time  (September,  1905)  the  psychosis  developed 
rapidly.  All  spontaneous  volition  was  gradually  abolished  and 
the  patient  became  passive,  silent,  listless,  and  fairly  inert.  As 
is  frequent  in  such  cases,  the  menstrual  function  was  interrupted 
with  the  establishment  of  the  disease.  On  observing  this  her 
mother,  controlled  by  insane  ideas,  flatly  accused  her  of  being 
pregnant,  berated  her  roundly,  dwelling  upon  the  disgrace  which 
she  declared  her  daughter  had  brought  upon  the  family,  and  in 
her  tirade  registered  a  prayer  that  the  patient  might  die  in  child- 
birth. Home  was  obviously  no  place  for  her,  and  during  most  of 
the  time  previous  to  her  admission  here  she  was  with  relatives. 
She  was  brought  to  the  hospital  about  three  and  a  half  months 
from  the  onset  of  the  psychosis.  It  is  now  fully  four  months 
from  the  onset,  and  the  acme  has  clearly  been  reached. 

With  the  development  of  the  psychomotor  inhibition  there  was 
never  any  noticeable  involvement  of  the  affect.  Aside  from  a 
degree  of  restlessness  at  times,  which  has  been  referred  to,  the 
patient  moved  little,  said  little,  did  little,  all  because  the  energy 
required  was  greater  than  she  could  command.  The  slowness  and 
difficulty  of  association  made  it  impossible  for  her  to  follow  and 
interpret  all  that  was  said  to  her;  and  recollection  being  also 
difficult,  amnesia  was  counterfeited. 
16 
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Second  Seance  (April,  1906). 

During'  the  period  of  three  months  since  the  presentation  of 
the  case  of  Miss  C,  you  observe  that  changes  quite  as  remarkable 
as  those  in  the  patient  last  considered,  have  taken  place.  She  has 
been  transferred  to  the  convalescent  ward  and  is  beginning  to 
occupy  herself  with  embroidery  and  similar  work.  She  greets 
us  naturally,  does  not  spontaneously  extend  her  hand  but  gives 
it  nevertheless,  replies  to  our  questions  promptly  but  rather  slowly 
and  in  a  very  low,  sometimes  scarcely  audible,  voice.  The  deep 
psychic  depression  has  practically  disappeared,  and  the  patient 
behaves  now  much  as  a  normal  person  would.  At  most,  she  shows 
in  the  presence  of  strangers  a  slight  embarrassment  and  hesitation 
in  reply,  a  certain  reluctance  to  being  questioned,  lowering  her 
voice  almost  to  a  whisper,  so  that  it  is  necessary  to  approach  very 
close  in  order  to  catch  her  words.  This  is  the  natural  outgrowth 
of  her  normal  disposition,  as  affected  by  the  insight  of  convales- 
cence. 

Improvement  has  been  slowly  progressive  without  crisis  or 
striking  episodes — a  simple  gradual  ascent  of  the  psychic  curve. 
To  illustrate  this  we  shall  have  recourse  to  one  or  two  more  of 
the  patient's  letters.  An  interval  of  a  month  elapsed  between 
the  last  letter  presented  and  the  following,  which  is  one  of  a 
number  which  Miss  C.  has  written  in  the  past  few  weeks. 

"  Sheppard  Hospital,  Towson,  Md.,  Feb.  15,  1906. 
Mr. , 


Dear  Uncle , 

Won't  you  write  a  letter  to  the  head  nurse  of  this  hospital  and  ask  her 
to  have  me  sent  down  to  the  boat  that  leaves  Baltimore  Feb.  20th  for 
(destination)  so  that  I  can  spend  Washington's  Birthday  with  you  and 
(name  of  relative).  I  came  here  by  rail  but  I  would  like  to  try  the  boat  trip 
home.  I  have  always  been  anxious  to  take  that  trip.  You  might  suggest 
in  your  letter  that  I  be  escorted  to  the  boat  by  the  tall  sandy  complexioned 
young  man  that  was  in  the  office  the  day  Papa  brought  me  here  and  by 
a  tall  grayhaired  lady  that  I  called   Cousin   Kitty  the  first  night   I   came 


1906]  CLARENCE  B.  FARRAR  23/ 

here.  You  might  ask  the  chamber-maid  on  the  boat  to  be  on  the  lookout 
for  me.     Write  just  as  soon  as  you  receive  this  so  that  there  will  be  time 

them  Tind  out  what 

enough  for-^i^«-  to  pack  my  clothes  ready  to  leave.    You  had  better  request 

time  the  boat  leavoo  the 

them  to  tal'£€  find  out  what  wharf  the  number  of  the  wharf  that  the  boat 

lands  at  and  instruct  them  to  tht^  have  the  hour  it  is  write  them  to 
take  me  there  on  the  morning  of  Feb.  20  so  that  I  won't  get  left.  I  don't 
know  how  to  find  my  way  there  but  these  two  people  I  am  sure  will 
take  me  there  and  be  glad  to  get  rid  of  me  hanging  around  this  hospital. 
Write  on  your  business  paper  so  that  they  will  know  I  am  not  telling 
them  stories  when  I  say  I  have  an  Uncle  in  (name  of  place)  in  the  mer- 
cantile business. 

Please  do  this  at  once.  Much  love  to  you,  (name  of  relative),  and  the  chil- 
dren.   I  am  writing  to  you  instead  of  the  folks  at  home  because  I  know  it  is 

see 
more  convenient  for  you  to  arran  to  this  than  it  would  be  for  Papa  to  see 

to  it.     I  am  very  anxious  to  take  the  trip  and  please  don't  forget  to  do 

as   I   say, 

Your  niece, 


Comparing  this  letter  with  the  former  one  we  see  a  niimher  of 
striking  differences.  In  the  foremost  place,  the  length  of  the 
letter  indicates  a  sustained  mental  effort  which  was  quite  impos- 
sible in  the  earlier  stage  of  the  disease.  Moreover,  if  we  set 
the  -individual  sentences  of  the  two  letters  over  against  each 
other  we  shall  have  a  good  idea  of  the  alteration  which  has  taken 
place  in  the  associative  faculty.  In  the  first  letter  containing 
five  sentences  the  average  number  of  words  in  a  sentence  is  eight 
and  three-fifths.  The  average  number  per  sentence  in  the  second 
is  24.  The  increased  complexity  of  grammatic  construction,  the 
more  intimate  connection  and  harmony  between  the  ideas  ex- 
pressed, and  the  greater  facility  in  expressing  them,  are  all  per- 
fectly apparent.  Further,  this  is  the  first  letter  to  which  the 
patient  has  afifixed  the  date,  and  we  see  that  in  general  relations 
she  is  clearly  oriented.  Previously  her  narrowed  range  of  psychic 
activity  did  not  allow  her  to  trouble  herself  about  time  and  place. 

In  two  or  three  points,  however,  the  letter  is  pathologic.  That 
her  autognosis  is  still  inadequate  is  seen  in  the  confidence  with 
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which  she  asks  her  uncle  to  send  for  her,  and  the  detailed  in- 
structions she  gives.  As  a  matter  of  fact  at  the  time  this  letter 
was  written,  the  patient  had  no  clear  idea  of  the  illness  through 
which  she  had  been  passing,  and  her  assuming  that  the  head 
.nurse  could  and  would  at  once  arrange  for  her  leaving,  shows 
that  she  was  not  yet  altogether  an  courant  as  to  her  relations  in 
the  hospital. 

Quite  out  of  keeping  with  her  normal  neatness  are  the  numerous 
words  and  phrases  struck  through  wdth  the  pen.  We  see  here 
a  considerable  uncertainty  and  indecision  in  expressing  a  simple 
and  direct  idea,  representing  the  aftermath  of  psychic  depression 
which  only  a  few  weeks  before  had  made  it  almost  impossible 
for  her  to  express  any  idea  at  all. 

Finally  the  patient  refers  to  someone  whom  she  had  called 
"  Cousin  Kitty,"  showing  that  earlier  in  her  illness  there  had  been 
confusion  of  the  identity  of  persons.  Indeed  she  now  tells  us 
that  during  the  first  few  weeks  she  quite  confounded  the  individ- 
uality of  those  about  her,  mistaking  doctors  and  nurses  for  former 
relatives,  friends,  and  acquaintances. 

I  shall  show  but  one  more  letter,  this  one  written  only  a  fort- 
night ago.  It  illustrates  a  new  phase  of  convalescence,  the  use 
of  artifice  to  gain  her  ends.  The  letter  was  directed  to  her 
mother  and  she  had  attempted  to  disguise  the  character  of  her 
handwriting,  not,  however,  with  complete  success.  This  is  the 
letter : 

"  Sheppard  Hospital. 
My  dear  Mrs. , 

Your  daughter  is  an  object  of  pity  and  distress.  I  think  her  trouble  is 
more  homesickness  than  anything  else.  Can't  you  come  and  take  her 
home?  Her  father  was  here  to  see  her  some  time  ago,  and  she  begged 
so  hard  to  go  home  with  him;  but  he  said  he  had  business  in  the  city 
and  could  not  bother  with  her.  She  says  if  she  ever  gets  home  again 
she  will  know  how  to  appreciate  it.  /  am  sure  she  zvill.  too.  If  she  was 
my  daughter  and  I  had  a  home  to  take  her  to  I  would  certainly  gratify 
the  wish. 

I  don't  know  whether  you  will  thank  me  for  writing  this  or  not.  It  is 
my  sympathy  for  her  that  has  prompted  me  to  do  it.  There  is  too  much 
noise  and  confusion  here  for  her. 

Truthfully  yours, 

A   Patient. 

P.  S.  I  thought  it  best  not  to  sign  my  name  in  case  it  might  get  the 
nurses   in  trouble." 
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It  will  be  remembered  that  in  the  previous  patient  a  hypo- 
maniacal  phase  succeeded  the  affect  depression  and  initiated  con- 
valescence. In  Miss  C.  affect  anomalies  played  no  part  in  the 
developing  disease  picture.  With  the  clearing-  of  consciousness, 
however,  and  the  returning  insight,  nostalgia  sometimes  became 
pretty  insistent.  She  wore  an  expression  of  sadness  and  yielded 
not  seldom  to  outbursts  of  crying.  If  one  spoke  to  her,  though, 
she  was  usually  responsive  and  soon  exchanged  te.irs  for 
smiles.  Thus  her  sadness  was  psychologic  and  did  not  pass 
beyond  normal  bounds.  Depressive  delusions  were  never  present, 
and  no  suicidal  tendency  ever  appeared. 

At  the  present  time  the  patient  is  nearly  well.  She  is  gaining 
slowly  in  weight,  being  now  at  no  pounds  (100  on  admission). 
Besides  laxatives,  the  only  drug  she  has  received  is  Cannabis 
Indica,  which  in  ^  or  ^  grain  doses  a  half  hour  before  meals 
usually  has  a  good  effect  in  stimulating  the  appetite  and  sometimes 
perhaps  assists  in  establishing  a  normal  euphoria. 

The  menstrual  function,  which  intermitted  in  October  and 
December,  has  been  regular  and  normal  from  January,  co-incident 
with  beginning  improvement,  although  at  first  the  patient  was 
usually  somewhat  more  depressed  and  emotional  at  the  time  of 
her  periods. 

There  is  still  a  sense  of  fatigue  accompanying  effort  which  will 
gradually  wear  away,  as  well  as  a  degree  of  subjective  unsureness, 
indicating  that  recovery  is  not  yet  complete. 

The  pupils  are  equal  and  all  the  reactions  are  normal.  The 
tendon  reflexes  continue  somewhat  exaggerated. 

In  the  present  case  as  well  as  in  the  last  one  we  have  to  do 
with  a  psychosis  of  fairly  rapid  onset,  running  a  course  of  several 
months  and  ending  in  recovery. 

Both  are  tolerably  pure  type-cases  and  their  essential  difference 
we  find  to  lie  in  the  fact  that  here  it  is  primarily  the  intellective- 
volitional  side  of  consciousness  which  is  involved,  while  in  the 
other  case  the  emotive  sphere  was  chiefly  affected.  In  the  latter 
case,  however,  psychomotor  depression  was  not  absent,  and  simi- 
larly in  this  patient  there  have  been  emotional  disturbances  and 
mild  manifestations  of  depressive  affect- — so  that  in  spite  of  the 
apparently   wide   divergence   between   the   two   symptomatologic 
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pictures,  we  are  led  to  recognize  in  them  first  cousins  of  disease. 
We  know,  moreover,  that  in  the  same  patient  conditions  of  pro- 
found psychomotor  depression,  culminating  in  so-called  stupor, 
may  alternate  with  clearly-defined  attacks  of  maniacal  excitement 
or  emotive  depression.  What  determines  the  character  of  the 
outbreaks  in  the  same  or  in  different  patients  we  have  as  yet  no 
means  of  knowing." 

^  Miss  C.  was  discharged  from  the  hospital  about  six  weeks  after  the 
second  demonstration.  The  fatigue  phenomena  had  practically  disappeared 
and  her  mental  reaction  was  normal.  She  had  regained  her  usual  weight, 
115  pounds.  Three  months  after  discharge  she  reported  that  she  was 
well  and  that  she  now  weighed  130  pounds  (end  of  August,  1906). 


Britt0b  fiDcDtcal  Hesoctatton 
(P0i^cbolooical  Section 


The  British  Medical  Association,  for  the  second  time  in  its 
history,  held  its  annual  meeting  in  Canada  in  August  of  this  year. 
The  meeting  extended  over  four  days,  August  21-25,  ^^^  over 
two  thousand  members  and  visitors  took  part  in  the  proceedings. 

The  Psychological  Section,  presided  over  by  Dr.  William  Julius 
Mickle,  of  London,  well  known  for  his  studies  in  paresis,  and  his 
book  on  the  disease,  was  well  attended,  and  its  sessions  were  of 
particular  interest,  as  they  gave  opportunity  to  work  out  clearly 
the  different  trends  of  thought  which  characterize  the  psychiatrists 
of  Great  Britain  and  America.  Many  of  the  discussions  were  of 
high  order,  and  in  spite  of  the  hot  weather,  which  must  have  been 
a  revelation  to  the  visitors  who  regarded  Canada  as  a  land  of 
snow  and  ice,  at  times,  became  animated  and  warm. 

The  social  functions,  during  the  meeting  were  many,  and  a 
luncheon  given  at  Toronto  Asylum,  to  the  members  of  the  Psycho- 
logical Section  and  the  visiting  members  of  the  American  Medico- 
Psychological  Association,  by  the  Ontario  Government  was  a 
happy  event.  The  Hon.  Mr.  Hanna,  Provincial  Secretary  of  the 
Province  of  Ontario ;  Drs.  Mickle  and  Schofield,  London ;  Drs. 
Hurd  and  Brush,  of  Baltimore,  were  the  chief  speakers,  and 
while  a  vein  of  humor  characterized  their  remarks,  it  was  quite 
evident  that  all  thought  Ontario  should  go  even  further  than  she 
has  already  done,  in  making  provision  for  the  treatment  of  the 
insane. 

The  following  is  a  brief  abstract  of  the  proceedings  of  the 
Psychological  Section : 

August  21,  1906 — First  Session. 

"  The  Etiology  of  General  Paresis."  By  A.  R.  Diefendorff, 
Middletown,  Conn. : 

Dr.  Diefendorff  based  his  observations  on  a  study  of  one  hun- 
dred and  seventy-two  cases  of  paresis,  cared  for  in  the  Connecti- 
cut Hospital  for  Insane,  from  1898  until  1905. 
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During  this  period  the  percentage  of  cases  of  paresis,  as  com- 
pared with  the  total  admissions,  ranged  between  7.8  per  cent  and 
5.4  per  cent  per  annum,  wath  a  decided  upward  tendency  in  the 
number  of  females. 

In  regard  to  causation  he  ascribed  the  greatest  importance  to 
syphilis,  but  believed  that  alcoholism  should  not  be  overlooked 
as  a  most  important  factor  in  the  development  of  this  disease. 

The  paper  was  discussed  by  Drs.  Mickle,  London ;  C.  K.  Clarke, 
Toronto;  T.  J.  W.  Burgess,  Montreal,  and  H.  W.  Miller,  of 
Taunton,  Mass.  A  discussion  on  general  paralysis  was  then 
opened  by  the  president,  Dr.  W.  J.  Mickle,  w^ho  dealt  with  the 
delimitations  of  the  disease  under  the  headings :  Symptoms, 
Morbid  Anatomy,  Predegenerate  Relations. 

Dr.  W.  Alden  Turner,  London,  expressed  the  opinion  that  in 
general  paralysis  and  tabes  dorsalis  syphilis  is  the  great  predis- 
posing factor  in  both  disorders. 

As  far  as  exciting  causes  were  concerned,  they  were  to  be  looked 
for  in  trauma,  alcoholism,  nervous  stress ;  or,  perhaps,  as  Forbes 
Robinson  has  suggested,  in  intestinal  autotoxis. 

Dr.  L.  Harrison  Mettler,  Chicago,  regarded  paresis  patholog- 
ically as  another  phase  of  the  tabetic  process ;  in  other  words,  it 
was  a  primary  cortical  neurotic  degeneration,  and  from  this  point 
of  view  the  prognosis  was  practically  hopeless. 

Dr.  J.  O'Brien,  Massillon,  referred  to  some  recent  experiments 
he  had  made  as  the  result  of  a  study  of  Dr.  Forbes  Robertson's 
investigations.  In  95  per  cent  of  cases  of  paresis  he  obtained  an 
organization  similar  to  the  Klebs-Loeffler,  in  other  types  of  in- 
sanity only  2  per  cent. 

Animals  inoculated  with  this  bacillus  developed  the  physical 
signs  of  paresis,  and  post-mortem  examination  revealed  lesions 
similar  to  those  seen  in  early  paresis. 

At  the  conclusion  of  the  discussion  Dr.  A.  T.  Schofield,  London, 
made  a  few  remarks  on  some  investigations  he  had  made  in  the 
"  new  psychology." 

Wednesd.w,  August  22,  1906. 

"  Cerebral  Localization  in  the  Study  of  Psychiatry."  By  Dr. 
Charles  K.  Mills,  Philadelphia: 

Dr.  Mills  began  with  a  brief  review  of  literature  and  personal 
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observations  concerning  hallucinations  and  delusions ;  taking  the 
view  that  these  symptoms,  regarded  from  the  psychological  stand- 
point, never  occur  as  the  result  of  the  irritation,  instability  or  dis- 
cussion, or  a  combination  of  these,  caused  by  lesions  limited  to 
cortical  areas  or  centers  of  the  senses  condition  in  these  phe- 
nomena. 

The  phenomena,  when  they  arise  to  the  plane  of  insane  delu- 
sions require  for  their  development,  description,  or  disassociation 
of  the  mechanisms  which  associates  not  only  these  centers  with 
each  other  and  with  other  parts  of  the  brain. 

He  reviewed  many  personal  cases  of  coarse  focal  disease  and 
then  took  up  the  question  of  diffuse  distinctive  bacteriological 
disease,  such  as  cerebral  syphilis  and  progressive  pre-senile  de- 
mentia of  paresis  in  which  delusions  and  their  genuine  insane 
phenomena  are  present. 

He  referred  also  to  observations  by  K.  Schaffer  and  others  on 
lesions  of  paresis  in  their  relations  to  association  and  projection 
areas. 

Personal  observations  were  related  on  the  anatomological  and 
morphological  peculiarities  of  the  cerebral  syphilis  in  cases  of 
paranoia  and  in  low  types  of  brain  generally. 

This  paper  was  discussed  by  Drs.  C.  H.  Hughes,  St.  Louis ; 
L.  H.  Mettler,  and  Mickle. 

Dr.  John  Turner,  Brentwood,  England,  expressed  his  views  re- 
garding the  relation  of  epilepsy  to  changes  in  the  blood  and 
central  nervous  system. 

He  believes  that  epilepsy  is  a  disease  occurring  in  persons  of 
defective  nervous  organization,  who  have,  in  addition  a  morbid 
condition  of  the  blood,  which  shows  a  tendency  to  intervascular 
clotting.  The  immediate  cause  of  epileptic  seizures,  of  any  type, 
is  stasis  of  the  blood  streams,  resulting  from  blocking  of  cerebral 
cortical  vessels  by  intervascular  clots. 

This  interesting  paper  was  beautifully  illustrated  by  many 
lantern  slides. 

Drs.  Chas.  K.  Mills  and  W.  R.  Spratling  took  part  in  the  dis- 
cussion ;  Dr.  Spratling  expressing  the  opinion  that  the  cause  of 
epilepsy  was  to  be  looked  for  in  other  directions. 

Dr.  Alden  Turner,  London,  opened  a  discussion  on  epilepsy 
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and  psychic  fits,  during  which  he  discussed  epileptic  equivalents, 
epileptic  ambulatory  automatism,  masked  epilepsy,  and  other 
psychoses  of  this  order.  Reference  was  also  made  to  impulses, 
catatonic  and  transitory  delusional  states,  psychasthenic  condi- 
tions, and  psycho-epilepsy. 

Dr.  Mickle  dwelt  on  the  varied  mental  states  which  occur  as 
epileptic  equivalents  on  the  one  hand  and  on  the  other  mental 
besetments  or  psychasthenic  obsessions. 

He  referred  to  Janet's  views,  from  which  he  dissented  most 
strongly. 

Dr.  C.  K.  Mills  thought  a  distinction  should  be  made  between 
psychasthenic  and  epilepsy. 

Dr.  Spratling  referred  to  the  extreme  rarity  of  purely  psychical 
attacks  without  epilepsy,  only  1/5  of  i  per  cent  could  be  classified 
as  such,  in  his  experience. 

Psychic  epilepsy  in  association  with  the  classic  forms  occurs 
in  5  per  cent  of  cases. 

He  dissented  from  the  commonly  accepted  view,  that  epilepsy 
is  an  incurable  disease  and  was  satisfied  that  a  large  proportion 
of  cases  could  be  cured  if  treated  properly  in  the  early  stages. 

As  for  the  pathology,  well,  neuropathology  ceased  to  be  taken 
seriously  at  the  New  York  State  Colony  for  Epileptics,  at  Son- 
yea,  and  they  were  now  searching  the  body  of  the  living  epileptic 
to  find  the  cause  of  disease  rather  than  expending  valuable  time  in 
attempts  to  determine  the  pathology  of  the  disease. 

Dr.  Spiller,  Philadelphia,  referred  to  the  attempts  of  Friedman 
and  Oppenheim  to  separate  from  epilepsy  certain  groups  of  cases, 
usually  classified  as  such.  The  speaker  detailed  the  history  of  a 
case  under  observation  by  himself  for  several  years,  which  might 
be  recorded  as  one  of  psychic  epilepsy,  but  which  he  considered 
as  belonging  to  the  psychasthenic  group  of  cases. 

Thursday,  August  23,  1906. 

Dr.  Crothers,  Hartford,  read  a  paper  on  the  insanity  of  ine- 
briety. 

It  was  discussed  by  Drs.  Hobbs,  Guelph,  Ontario ;  Langdon 
Down,  London;  Adolph  Meyer,  New  York,  and  J.  J.  Williams, 
Ontario. 
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A  discussion  on  dementia  prsecox  was  opened  by  Dr.  C.  K. 
Clarke,  Toronto. 

He  referred  to  the  varying  importance  attached  to  the  classi- 
fication by  American  authors ;  one  recent  writer  devoting  three 
and  a  quarter  pages  to  a  consideration  of  it ;  another  no  less  than 
forty  pages. 

Ill-digested  results,  based  often  on  insuificient  observations, 
were  too  frequently  published  as  facts.  The  name  must  be  re- 
garded as  tentative,  but  must  be  tolerated  for  the  present.  Prog- 
nosis is  likely  to  be  the  basis  of  future  classification.  Authors 
were,  in  his  opinion,  too  widely  apart  when  treating  of  the  genesis 
of  this  form  of  dementia.  There  was  a  distinct  danger  in  America 
of  straining  the  classification  to  an  absurd  extent ;  some  alienists 
going  so  far  as  to  include  40  per  cent  of  all  cases  admitted  to  hos- 
pistals  for  the  insane  under  this  heading. 

There  is  a  definite  place  for  dementia  praecox,  and  the  aim  of 
the  true  scientist  is  to  determine  this  by  accurate  and  careful 
study. 

Discussing  paranoid  cases,  the  view  was  advanced  that  these 
developed  earlier  than  was  generally  supposed. 

Until  we  understand  the  pathological  basis  it  cannot  be  pos- 
sible to  speak  absolutely  of  symptom  pictures,  found  in  certain 
deterioration  processes  and  simulated  in  others.  The  toxic  theory 
may  be  accepted  only  as  a  partial  explanation  of  the  development 
of  this  disease ;  the  question  is  much  more  complex  than  that. 

The  unfavorable  prognosis  was  discussed  at  some  length. 

Dr.  Adolph  Meyer,  in  an  elaborate  paper  which  excited  much 
favorable  comment,  urged  the  psychiatrist  to  aim  at  reaching  a 
conception  of  this  symptom-complex  which  would  emphasize 
factors  at  work,  rather  than  merely  probable  prognosis. 

Dr.  Meyers'  thoughtful  paper  will  be  published  in  full  in  the 
British  Medical  Journal. 

Dr.  F.  X.  Dercum,  Philadelphia,  insisted  upon  the  purely  func- 
tional character  of  the  symptoms,  at  first,  and  the  revealing  of 
the  oncoming  dementia. 

He  regards  the  term  as  objectionable  because  it  implies  a 
quantitative  mental  loss.  He  was  greatly  impressed  by  the  great 
factor  of  the  neuropathy  present,  which  implied  not  only  structural 
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defects  during  development  in  the  nervous  system,  but  also  arrest 
of  the  organism  as  a  whole,  so  that  all  of  the  other  tissues  of  the 
body  are,  probably,  structurally  defective.  In  this  case,  on  the 
approach  of  puberty  the  strains  of  life  accumulate.  Proper  ad- 
justment to  the  environment  is  inadequate  and  then  all  function 
becomes  aberrant. 

Two  elements  are  present :  a  defective  nervous  system  and 
an  abnormal  nutrition,  and  whether  in  a  given  case  recovery  en- 
sues, depends  largely  upon  the  amount  of  arrested  development. 
He  spoke  of  the  great  amount  of  good  to  be  accomplished  in 
early  cases  by  therapeutic  methods :  rest,  full  feeding,  and 
massage. 

Dr.  A.  Robertson,  Glasgow,  preferred  the  term  adolescent 
insanity,  which  had  the  advantage  of  committing  no  one  to  an 
absolute  expression  of  opinion  regarding  prognosis.  He  thought 
there  was  no  need  for  the  new  nomenclature.  He  agreed  very 
much  with  Dr.  Dercum,  in  prolonged  and  persistent  treatment  of 
cases. 

Remarkable  differences  of  opinion  existed  between  dis- 
tinguished observers.  Bianchi  asks  if  there  is  any  need  for  this 
new  nomenclature  and  doubts  the  possibility  of  diagnosing  the 
condition  in  many  cases.  That  was  the  speaker's  position.  He 
preferred  the  term  adolescent  insanity,  which  commits  one  to  no 
absolute  opinion. 

He  admitted  that  this  term  was  vague  but  was  free  from  com- 
mitting us  to  an  opinion  which  conveyed  a  plan  of  hopelessness 
to  the  friends. 

Dr.  A.  T.  Schofield,  London,  thought  that  we  should  all  agree 
with  the  last  speaker,  that  if  the  term  adolescent  insanity  held 
out  more  hopes  of  cure  than  dementia  praecox  we  should  all 
adopt  it. 

In  his  experience  these  cases  commenced  by  simple  hysteria, 
and  if  there  is  a  bad  family  history,  passed  by  slow  degrees  into 
dementia,  which,  if  incurable,  we  term  dementia  praecox. 

Early  diagnosis  is  of  no  great  value,  as  it  seldom  carries  with 
it  any  curative  therapeutics. 

It  appeared  to  Dr.  E.  N,  Brush,  that  we  were  permitting  the 
discussion  to  degenerate  into  a  talk  about  terms  rather  than  con- 
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ditions.  It  mattered  not  whether  we  called  these  cases  dementia 
praecox  or  adolescent  insanity  so  long  as  we  knew  them,  which 
we  would  never  if  we  fixed  our  attention  upon  names  rather  than 
symptoms  or  etiological  factors. 

He  granted  that,  at  present,  the  condition  was  hopeless,  but 
possibly  by  more  careful  study  of  the  individual  and  his  environ- 
ment we  may  be  able  to  take  from  this  large  group,  which  some 
may  prefer  to  call  one  thing,  some  another,  a  certain  number  of 
cases  for  whom  we  may  predict  recovery.  The  great  and  most 
important  point,  therefore,  to  keep  in  view  was  not  the  name 
under  which  or  class  into  which  we  would  group  these  cases,  but 
a  careful  systematic  study  of  physical  and  mental  symptoms,  of 
family  history,  environment,  and  as  far  as  possible,  the  following 
out  of  individual  cases  to  the  end. 

Dr.  Hobbs  desired  to  know  how  Dr.  Meyer  would  harmonize 
the  view  of  gradual  deterioration  of  function  with  Dr.  Dercum's 
explanation  by  neuropathy  and  nutrition  disorders. 

Dr.  L.  H.  Mettler,  Chicago,  thought  this  and  all  similar  dis- 
cussions failed  to  lead  one  to  any  definite  knowledge,  because  we 
were  trying  to  crystallize  into  a  nosological  entity  a  disease  with 
definite  symptoms  and  etiology,  something  that  could  not  be  so 
crystallized. 

As  Dr.  Meyer  had  shown,  the  question  to  be  determined  was 
the  individual  patient's  reaction.  This  might  be  from  a  mere 
neurasthenic  hysteroid  type,  all  the  way  up  to  a  violent  outburst. 

All  Krgepelin  did  was  to  show  that  so-called  defectives,  at  a 
certain  age  or  period  of  stress  revealed  their  deficiencies.  For 
thus  calling  attention  to  this  defective  class  all  honor  was  due  to 
Krsepelin,  after  all  neither  he  nor  others,  who  discuss  this  ques- 
tion seem,  to  the  speaker,  to  be  making  much  progress  in  the  con- 
structing of  dementia  praecox  into  a  nosological  entity. 

Dr.  Adolph  Meyer,  in  reply  to  criticisms,  would  not  object  to 
the  term  adolescent  insanity  if  it  were  more  definite,  and  if  many 
cases  did  not  develop  the  disease  entirely,  long  after  adolescence ; 
although  some  people  never  leave  the  adolescent  stage,  others 
never  reach  it. 

The  contention  of  Schofield  that  many  begin  with  hysteria, 
shows  exactly  that  it  would  be  more  important  to  consider  this 
fact  and  to  conceive  a  sure  and  adequate  idea  of  hysteria  than 
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argue  about  names,  a  point  of  view,  which  leads  to  a  study  of  the 
gradual  operation  of  many  factors  at  work,  will  be  of  greater 
practical  and  theoretical  value  than  trite  medical  speculation. 

Dr.  R.  R.  Rentoul  proposed  sterilization  of  certain  mental 
degenerates.  Showed  that  degeneracy  existed  in  proportion  of 
I  to  1000  population. 

Dr.  Farrar,  Baltimore,  read  a  paper  on  "  Types  of  Devolutional 
Psychoses."  His  paper  dealt  with  the  insanity  of  senescence, 
particularly  the  depressive  states  of  the  prasenium,  during  which 
period  are  to  be  distinguished  the  accidental  and  the  truly  epochal 
psychoses.  Taking  as  a  type  melancholia  vera,  an  involutional 
autopsychosis  representing  a  biologic  differentiation  of  the  de- 
pressive phase  of  maniaco-depressive  insanity,  two  other  clinical 
forms  were  described :  (a)  anxietas  prasenilis,  an  involutional 
allopsychosis  of  unfavorable  prognosis  attacking  chiefly  women; 
(b)  depressio  apathetica,  a  hypopsychosis  seen  more  commonly  in 
men,  and  apparently  of  less  dubious  prognosis. 

Friday,  August  24,  1906. 

Dr.  A.  T.  Schofield,  London,  opened  a  discussion  on  mind  and 
medicine.  Briefly  referred  to  the  fact  that  the  great  influence  of 
mind  is  a  force  in  medicine  although  it  was  universally  practiced 
and  not  taught.  The  whole  field  was  left  to  be  exploited  by 
quacks. 

He  urged  that  the  morning  of  the  last  day  of  the  session  should 
be  devoted  to  papers  and  discussions  upon  the  study  of  the  sound 
mind  in  relation  to  disease ;  as  the  study  of  insanity  has  almost 
monopolized  this  section. 

Prof.  Mark  Baldwin  urged  the  importance  of  the  study  of  nor- 
mal psychology  by  medical  men. 

It  was  the  duty,  not  merely  the  right,  of  the  medical  profession 
to  keep  pace  with  the  progressive  psychology. 

He  suggested  that  two  great  ideas  of  current  psychology  re- 
cently worked  out  should  be  embodied  in  medical  training. 

Dr.  E.  N.  Brush,  Baltimore,  referred  to  the  fact  that  both  in 
France  and  Germany  this  matter  was  receiving  great  attention, 
and  that  many  psychiatric  clinics  had  well-equipped  laboratories 
for  the  study  of  physiological  psychology. 


1906]  BRITISH    MEDICAL   ASSOCIATION  249 

Dr.  Schofield  briefly  replied,  and  in  the  absence  of  the  author, 
read  a  paper  by  Paul  Dubois  upon  ''  Rational  Psycho-Thera- 
peutics." 

Dr.  Ryan,  Kingston,  Ont.,  read  a  paper  on  "  Application  of 
Modern  Hospital  Methods  for  the  Treatment  of  Insane,"  and 
Dr.  D.  J.  Moher,  Brockville,  Ont.,  on  "  Occupation  as  a  Factor  in 
the  Treatment  of  Insane." 

At  the  conclusion  of  the  session  a  vote  of  thanks  was  offered 
and  enthusiastically  adopted  to  the  chairman.  Dr.  Mickle,  for  the 
able  and  impartial  manner  in  which  he  had  filled  the  chair  and 
guided  the  proceedings. 

C.  K.  C. 


1Rote0  anb  Comment 


The  Meeting  of  the  British  Medical  Association  in 
Toronto. — We  are  able,  through  the  kindness  of  Dr.  Clarke,  of 
Toronto,  to  publish  in  this  number  of  the  Journal  an  abstract  of 
the  proceedings  of  the  Section  on  Psychology  of  the  British  Med- 
ical Association  at  its  meeting  in  Toronto  in  August  last. 

The  papers  presented  in  this  Section  were  generally  of  a  high 
order,  and  provoked,  many  of  them,  an  animated  and  interesting 
discussion.  It  is  to  be  regretted  that  there  was  no  stenographic 
report  of  these  discussions,  as  some  of  them  were  of  a  character 
which,  if  published  in  connection  with  the  papers  to  which  they 
related,  would  be  of  much  interest  and  value.  This  is  particularly 
true  of  the  discussion  on  Dementia  Praecox  as  it  illustrated  to  a 
striking  degree  the  corservatism  of  the  English  medico-psychol- 
ogists. The  paper  of  Dr.  Adolph  Meyer  was  of  great  interest 
and  particularly  so  as  it  stated  succinctly  the  mature  views  of  a 
most  careful  clinician  and  may  be  therefore  regarded  as  an  epoch- 
marking  production. 

As  would  naturally  be  expected  the  Canadian  physicians,  and 
indeed  the  citizens  generally  of  what  has  been  truly  named 
"  Greater  Britain  "  were  most  cordial  and  hospitable  in  their  treat- 
ment of  the  English  and  American  visitors. 

To  those  engaged  in  psychiatric  work  the  reception  of  the 
visiting  members  of  the  British  and  American  Medico-Psychologi- 
cal Associations  was  of  course  particularly  gratifying.  The  dinner 
given  by  the  government  at  the  Toronto  Asylum  for  the  Insane 
brought  together  a  large  and  congenial  assembly  of  medical  men 
with  mutual  interests  and  ambitions. 

It  afforded,  in  view  of  the  plan  which  we  understand  is  under 
consideration  of  abandoning  the  present  buildings  of  the  Toronto 
Asylum,  an  opportunity,  in  the  post-prandial  speeches,  to  point  out 
to  those  members  of  the  government  who  were  present  and  who 
were  apparently  interested  auditors,  the  opportunity  afforded,  if 
this  plan  is  carried  out,  of  making  a  departure  in  the  care,  treat- 
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ment,  and  study  of  insanity  which  would  place  the  Canadian  ad- 
ministration of  its  hospitals  for  the  insane  on  the  advance  line. 
The  Toronto  University  authorities  have  succeeded  most  happily 
in  unifying  and  affiliating-  the  most  excellent  institutions  of  that 
city  devoted  to  higher  education,  and  this  is  particularly  true  as 
relates  to  medical  education,  and  the  opportunity  presented  in  the 
reconstruction  and  incidental  changes  in  methods  of  the  Toronto 
Asylum  to  establish  a  psychiatric  clinic  ought  to  be  pressed  upon 
the  attention  of  those  in  authority,  both  in  the  Government  and  the 
University,  and  made  the  most  of  in  the  proposed  changes. 

The  material  for  study  and  for  clinical  purposes  is  ample  and 
the  present  head  of  the  asylum  stands  ready  to  make  the  most  of 
it.  The  advantages,  both  to  the  patients,  who  will  be  sent  to  the 
institution,  and  to  the  candidates  for  medical  degrees,  cannot  be 
overestimated. 

At  present  Dr.  Clarke,  with  the  large  number  of  patients  under 
care,  and  the  large  annual  admission  rate,  is  seriously  handicapped 
by  the  limited  number  of  assistants  he  is  permitted  to  appoint. 
Economical  as  such  a  policy  may  appear  when  viewed  from  the 
light  of  annual  per  capita  cost,  it  is  in  fact  a  most  wasteful  and 
extravagant  policy,  both  as  relates  to  the  real  care  of  those  whose 
treatment  and  custody  is  assumed  by  the  Province  and  in  the 
waste  of  opportunities  which  are  of  exceptionable  value,  for  the 
systematic  study  of  all  that  relates  to  the  causes,  care,  treatment, 
and  prevention  of  insanity,  and  the  training  of  medical  men  to 
commence  the  work  where  it  really  must  be  undertaken,  if  at  all, 
at  the  inception  of  the  attacks  of  insanity  in  private  practice. 

The  opportunity  presents  itself,  the  necessity  is  urgent,  will 
those  upon  whom  the  responsibility  rests  appreciate  the  importance 
of  their  position  ? 

The  University  of  Toronto,  at  a  special  convocation  on  one  of 
the  days  of  the  session  of  the  Association,  conferred  the  degree  of 
LL.  D.  upon  the  following  members  of  the  medical  profession,  all 
of  whom,  with  the  exception  of  H.  Langley  Browne,  M.  D.,  Ch.  B., 
F.  R.  C.  S.  Edin,  were  present  to  receive  the  degree:  Thomas 
Clifford  Albutt,  M.  D. ;  H.  H.  Freeland  Barbour,  M.  D. ;  Sir 
Thomas  Barlow,  Bart,  M.  D. ;  Sir  James  Barr,  M.  D. ;  Sir  William 
Henry  Broadbent,  Bart,  M.  D. ;  George  Cooper  Franklin,  F.  R. 
C.  S. ;  William  Dobinson  Haliburton,  M.  D. ;  Sir  Victor  Horsley, 
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M.  B. ;  Donald  MacAlister,  M.  D. ;  William  Julius  Mickle,  M.  D. ; 
Mle  Docteur  Lapicque,  of  Paris ;  Ludwig  Aschoff,  M.  D.,  of 
Marburg,  Germany,  and  Dr.  W.  J.  Mayo,  President  of  the  Ameri- 
can Medical  Association. 

The  ceremony  connected  with  conferring  these  honors  was 
most  interesting,  and  President  Hutton  was  most  happy  in  his  brief 
remarks  in  conferring  the  degree  as  well  as  Dr.  Reeve,  in  his 
somewhat  more  difficult  duty  involved  in  presenting  the  different 
candidates. 

Dr.  Mickle,  whose  conduct  as  chairman  of  the  Section  on  Psy- 
cholog>%  received  warm  commendation,  has  now  the  honor  of 
three  degrees  from  the  Toronto  University,  having  graduated 
there  in  both  the  academic  and  medical  departments. 

The  cermony  was  conducted  with  a  regard  for  traditional  Uni- 
versity usage,  which  made  a  decided  impression  upon  those  who 
were  present  who  were  accustomed  to  the  somewhat  less  formal 
methods  in  vogue  in  universities  and  colleges  in  the  United  States. 
Those  who  had  been  in  attendance  at  the  meetings  of  the  Psycho- 
logical Section  were  particularly  gratified  at  the  selection  of  the 
chairman  of  the  section  as  one  of  the  recipients  of  the  honors  con- 
ferred. 

Joint  Meeting  of  the  American  and  British  Medico- 
PsYCHOLOGiCAL  ASSOCIATIONS. — At  the  annual  meeting  of  the 
American  Medico-Psychological  Association  in  Boston  in  June 
last,  and  of  the  Medico-Psychological  Association  of  Great  Britain 
and  Ireland  in  London  in  July,  each  Association  appointed  com- 
mittees to  take  into  consideration  and,  if  possible,  arrange  for  a 
joint  meeting  of  these  two  bodies,  engaged  in  the  study  of  the 
same  subject,  and  having  aspirations  and  interests  very  much  in 
common.  The  membership  of  the  British  committee  is  not  yet, 
we  believe,  announced,  but  the  selection  of  Dr.  A.  E.  Macdonald 
as  chairman  of  the  committee  of  the  American  Association  gives 
promise  that  as  far  as  he  and  his  committee  are  concerned  every- 
thing possible  will  be  done  to  bring  about  this  most  desirable 
congress  of  English-speaking  psychiatrists. 

Dr.  A.  R.  Urquhart,  of  Perth,  Scotland,  of  the  editorial  board 
of  the  Journal  of  Mental  Science,  we  believe  first  suggested  that 
an  attempt  be  made  to  arrange  for  a  meeting  of  these  two  Asso- 
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ciations,  anc  we  trust  that  he  has  been  made  a  member  of  the  com- 
mittee of  the  British  Association. 

The  recent  meeting  of  the  British  Medical  Association  in  To- 
ronto and  the  presence  of  a  large  number  of  the  members  of  the 
American  Association  at  the  session  of  the  section  devoted  to 
psychological  medicine  is  not  only  an  example  of  what  can  be  ac- 
complished, but  of  the  desire  of  physicians  engaged  in  psychiatri- 
cal studies  on  this  side  the  ocean  to  meet  those  engaged  in  the 
same  work  in  Great  Britain  and  to  exchange  views  and  ex- 
periences with  them. 

There  are  frequent  congresses  of  physicians  working  in  this 
special  field  speaking  the  French  or  Gennan  tongue,  the  member- 
ship of  which  is  not  limited  to  any  one  country  or  continent,  why 
not  therefore  a  congress  of  those  speaking  the  language  common 
to  the  United  States,  Canada,  and  the  British  Islands? 

A  Well-Earned  Vacation. — Our  readers,  we  are  confident, 
will  join  with  us  in  congratulating  the  senior  member  of  the  edi- 
torial board.  Dr.  Henry  M.  Hurd,  upon  the  fact  that  the  managers 
of  the  Johns  Hopkins  Hospital,  of  which,  since  its  opening,  he  has 
with  such  signal  success  filled  the  position  of  superintendent,  have 
requested  him  to  take  a  year's  vacation. 

We  congratulate  Dr.  Hurd  upon  this  recognition  of  his  work 
for  the  hospital,  and  at  the  same  time  can  but  regret  that  we  shall 
be  deprived  of  his  valuable  counsel  and  assistance  in  the  conduct 
of  the  Journal.  We  do  not  know  that  he  has  yet  made  any 
definite  plans  for  his  year's  rest  and  recreation,  but  understand  that 
a  considerable  portion  of  his  time  will  be  spent  in  foreign  travel. 
He  cannot,  we  are  confident,  even  in  this  vacation  period,  wholly 
lay  aside  his  interest  in  professional  matters,  and  especially  in 
hospital  administration,  and  those  among  whom  he  goes  will  have 
occasion  to  recall  when  he  again  returns  to  duty  that  there  has  been 
"  A  chiel  amang  "  them  "  tacking  notes,"  and  we  take  occasion 
to  express  the  hope,  without  desiring,  however,  to  suggest  any- 
thing which  shall  seem  like  work,  for  this  play  spell,  that  if  any- 
thing strikes  him  as  of  interest  to  the  readers  of  the  Journal 
we  may  have  an  opportimity  of  printing  some  account  of  his  ob- 
servations. 

We  are  sure  that  we  express  the  feelings  of  liis  many  friends, 
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among  whom  may  be  counted  all  of  our  readers,  in  \/ishing  him 
bon  voyage,  a  pleasant  resting  spell,  and  a  safe  return  with  re- 
newed vigor  and  activity. 

Nursing  and  Nursing  Schools  in  Hospitals  for  the  In- 
sane.— We  publish  in  this  number  of  the  Journal  a  series  of 
articles  upon  nursing  and  schools  for  nurses  in  hospitals  for  the 
insane  from  various  points  of  view,  together  with  an  interesting 
discussion  which  followed  the  reading  of  these  papers  at  the  an- 
nual meeting  of  the  Association,  in  Boston,  in  June  last. 

At  the  risk  of  attempting  to  touch  upon  points  already  fully 
treated  we  wish,  in  calling  attention  to  these  important  papers  and 
the  discussion  of  the  same,  to  comment  upon  certain  phases  of  the 
subject  which  appear  to  us  pertinent  thereto. 

For  many  years  now  general  hospitals  all  over  the  country  have 
been  conducting  as  part,  and  an  increasingly  necessary  part  of 
their  w^ork,  training  schools  for  nurses,  and  the  trained  nurse, 
has  become  a  necessary  factor  in  the  care  and  treatment  of  medical 
and  surgical  cases,  as  well  in  private  practice  as  in  hospital  work. 

As  time  has  added  to  the  experience  of  those  conducting  these 
schools  the  standard  of  teaching  as  well  as  of  the  requisites  for 
admission  to  the  courses  given,  has  been  raised  in  all  training 
schools  and  the  course  of  instruction  prolonged. 

For  ordinary  medical  and  surgical  cases  little  or  nothing  has 
been  lacking,  as  far  as  professional  training  is  considered,  in  the 
graduates  of  the  majority  of  these  schools,  who  have  offered  their 
services  in  private  nursing.  When,  however,  for  certain  neurolog- 
ical cases,  and  all  mental  cases  there  has  been  sought  by  either 
the  physicians  in  charge  of  such  cases,  or  the  families  in  which 
they  have  occurred,  competent  trained  nurses,  a  serious,  and  to 
many  a  surprising,  lack  of  material  has  been  found.  This  has 
been  especially  true  when  trained  men  have  been  sought  for  ser- 
vice in  nervous  or  mental  diseases. 

The  cause  of  the  general  lack  of  nurses  is  not  far  to  seek.  The 
trained  mental  nurse  is  somewhat  new  in  the  general  field  of 
nursing.  Nurses  in  general  hospitals  receive  no  instruction  of 
any  value  in  either  neurological  or  psychiatrical  cases,  and  have 


1906]  NOTES   AND   COMMENT  255 

absolutely  no  experience,  beyond  that  gained  in  caring  for  ordin- 
ary delirium,  with  mental  cases. 

Such  cases  of  neurasthenia  or  hysteria  as  fall  under  their  care 
during  their  hospital  course  are  not,  and  we  say  this  with  all  due 
respect  to  the  physicians  in  general  hospital  practice  really  appre- 
ciated as  far  as  the  importance  of  good  nursing,  trained  observa- 
tion, and  methodical  methods  are  concerned,  and  the  hospital 
nurse  when  confronted  by  such  cases,  or  invited  to  do  work 
in  a  hospital  for  the  insane,  until  trained  into  the  spirit  and 
importance  of  the  work  is  too  apt  to  feel  that  she  has  nothing 
to  do,  beyond  being  a  companion,  or,  what  to  her  appears  still 
less  professional  in  its  aspects,  a  watch  or  guard  upon  a  patient 
who  may  harm  himself  or  someone  else. 

Because  observations  upon  temperature,  pulse,  and  respiration 
are  not  considered  essential  matters  in  every  case,  the  nurse  who 
has  not  been  trained  to  observe,  and  therefore  does  not  appreciate 
the  importance  of  conduct  and  conversation  looks  upon  these  as 
curious,  possibly  to  her  interesting,  because  unusual,  features  of 
the  cases,  but  of  no  medical  importance  either  in  the  way  of 
diagnosis,  prognosis,  or  treatment.  Moreover  having  had  to  do 
mainly  with  cases  who  readily  follow  direction  and  fall  into  the 
prescribed  routine,  she  has  not  had  developed  that  tact,  after  all 
an  inborn  quality,  but  susceptible  of  development  and  training, 
which  contact  with,  and  work  among,  mental  cases  brings  out  to 
its  best. 

The  attitude  taken  by  the  nurse  trained  in  a  general  hospital  in 
assuming  the  care  of  a  mental  case  shows  too  commonly  her 
ignorance  of  the  real  conditions  she  has  to  cope  with  and  the 
real  importance  of  her  work.  The  nurse  is,  or  should  be,  the 
aid  of  the  physician,  as  much  as  the  caretaker  and  custodian  of 
the  case.  In  his  absence  she  must  be  for  him  eyes  and  ears,  to 
note  not  only  the  symptoms  or  changes  which  present  them- 
selves, by  instruments  of  precisions,  as  for  example  the  ther- 
mometer, and  to  record  the  administration  of  nourishment  and 
medicine,  but  to  note  those  more  important  features  in  the  pro- 
gress of  the  case  which  only  those  trained  in  their  importance, 
and  the  methods  of  observing,  making  note  thereof,  appreciate. 
These  features  relate  to  the  conduct  of  the  patient,  his  or  her 
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conversation,  delusions,  fancies,  hallucinations,  or  illusions,  which 
the  physician  in  private  practice  with  but  infrequent  contact  with 
his  patient  may  not  observe  in  detail,  and  which  the  hospital 
physician,  if  he  appreciates  the  importance  of  a  continued  and  well- 
taken  history  of  his  case,  is  anxious  to  have  carefully  observed 
and  intelligently  recorded. 

Too  often,  we  believe  the  nurse,  even  in  hospitals  having  to 
do  wholly  with  mental  cases,  fails  to  have  impressed  upon  her 
the  importance  of  these  observations  and  of  carefully  recording 
them,  and  of  her  real  value  as  an  aid  to  the  hospital  staff,  and  as 
an  agent  in  the  study  of  mental  cases.  Too  often  also,  the  can- 
didates accepted  for  nursing  schools  in  hospitals  for  the  insane 
do  not  possess  the  preliminary  training  or  education  requisite  to 
this  most  important  part  of  their  hospital  work. 

As  to  male  nurses,  as  was  pointed  out  in  the  papers  read,  and 
in  the  subsequent  discussion  the  work  has  not  been  made  suffi- 
ciently attractive  to  them,  either  in  its  aspects  as  a  wage-earning 
occupation  or  in  the  higher  view  of  a  useful  and  honorable  call- 
ing. 

Men  in  hospitals,  either  general  or  special,  are  too  commonly, 
we  believe,  assigned  to  some  menial  duties,  looked  upon  too 
often  as  of  use  because  of  their  physical  strength  rather  than 
encouraged  to  put  into  operation  their  mental  qualifications. 

While  the  demand  for  trained  male  nurses  may  not  be  as 
great  as  that  for  women  it  is  greater  than  the  supply,  and  the 
remuneration  offered  is  such  as  ought  to  attract  as  high  qualifica- 
tions as  is  now  demanded,  and  rightly  demanded  of  women 
candidates  for  entrance  to  nursing  schools. 

As  to  women  nurses  upon  male  wards  in  hospitals  for  the 
insane,  we  are  heartily  in  sympathy  with  their  employment,  and 
we  believe  the  time  is  not  far  distant  when  they  will  be  found  in 
most  of  the  wards  in  all  of  our  hospitals.  Their  employment, 
however,  should  not,  and  we  trust  will  not,  cause  the  fact  to  be 
lost  sight  of,  that  a  higher  grade  of  male  nurse  can  be  attracted 
by  having  brought  before  them  the  usefulness  and  dignity  of  the 
calling ;  its  real  value  as  a  work  which  to  qualified  men  will  bring 
ample  remuneration. 

We  have  never  forgotten  the  epigrammatic  remark  of  a  well- 


1906]  NOTES   AND    COMMENT  257 

known  superintendent,  now  dead,  to  an  attendant  who  asked 
permission  to  restrain  a  particularly  troublesome  patient.  He 
said :  "  Not  until  you  have  tried  every  other  means.  Put  your 
brains  above  the  level  of  canvas  and  leather  and  you'll  find  canvas 
and  leather  unnecessary." 

When  men  of  higher  intelligence  than  is,  or  has  been,  supposed 
to  be  necessary  in  mere  caretakers  expected  to  perform  to  some 
extent  the  duties  required  of  jail-wardens,  are  attracted  to  the 
service  of  hospitals  for  the  insane,  and  given  the  same  training 
and  put  upon  the  same  standard  as  women  nurses,  the  problem 
of  the  best  care  of  patients  will  be  to  a  large  extent  solved,  as  it 
is  now  solved  in  general  hospitals. 

Death  of  Dr.  Robert  J.  Preston. — We  regret  to  announce  the 
death  in  New  York,  while  on  his  way  to  the  meeting  of  the  British 
Medical  Association,  of  Dr.  Robert  J.  Preston,  Medical  Superin- 
tendent of  the  Southwestern  State  Hospital,  at  Marion,  Virginia. 

Dr.  Preston  was  elected  President  of  the  American  Medico- 
Psychological  Association  at  its  meeting  in  Milwaukee  in  1901 
and  presided  at  the  meeting  in  Montreal  in  1902.  In  1887  he 
became  connected,  on  its  opening,  with  the  hospital  of  which  he 
was  at  his  death  Superintendent,  as  assistant  physician,  and  the 
following  year  was  appointed  Superintendent  on  the  death  of 
Dr.  Black,  the  first  Superintendent.  We  hope  to  publish  in  the 
next  number  of  the  Journal  an  extended  notice  of  his  life  and 
work. 
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Connecticut. — Hartford  Retreat,  Hartford. — From  the  last  annual  re- 
port of  this  hospital  it  is  learned  that  a  number  of  improvements  are  in 
progress.  These  are :  the  change  of  the  upper  story  of  the  administration 
building  formerly  used  as  a  chapel  to  quarters  for  a  clinical  laboratory,  a 
room  to  be  used  as  an  assembly  room  and  lecture  room  for  nurses  and 
attendants,  and  a  room  for  electrical  apparatus.  The  establishment  of  a 
training  school  has  been  delayed,  but  a  class  is  expected  to  be  formed  this 
fall  and  the  school  inaugurated.  The  appointment  of  an  interne  is  recom- 
mended to  assist  in  the  clinical  work.  The  death  of  Dr.  Stearns  is  alluded 
to,  but  a  notice  has  already  appeared  in  the  Journal.  Note  is  also  made 
of  the  death  of  the  supervisor,  Andrew  J.  Sizer,  who  entered  the  employ 
of  the  Retreat  in  1856  and  served  47  years. 

During  the  year  the  hospital  admitted  162  cases,  of  whom  about  60  per 
cent  were  voluntary  admissions;  138  were  discharged  during  the  year;  so 
that  the  number  remaining  at  the  end  of  the  year  was  somewhat  higher 
than  that  at  the  beginning. 

District  of  Columbia. — Government  Hospital  for  Insane. — $75,000 
was  appropriated  by  Congress  for  the  construction  of  an  assembly  hall. 
The  reservoir  to  be  used  as  receiving  tank  is  completed,  and  will  have 
a  capacity  of  125,000  gallons. 

Georgia. — State  Sanatorium,  Milledgeville. — An  appropriation  of  $10,- 
000  has  been  made  for  the  erection  of  a  building  for  the  isolation  of 
insane  consumptives. 

Illinois. — The  State  Board  of  Charities  in  its  quarterly  Bulletin  urges 
the  necessity  for  reform  in  administration  of  the  State  hospitals  for  the 
insane.  Standardization  is  necessary  to  elevate  the  institutions  to  a  high 
plane  of  efficiency  and  economy,  at  the  present  time  no  two  institutions 
being  administered  in  the  same  manner.  The  superintendents  are  so 
burdened  with  business  detail  that  they  are  unable  to  give  proper  medical 
attention  to  the  patients,  and  for  this  reason  the  hospitals  are  character- 
ized as  being  more  like  detention  boarding-houses  than  hospitals  for  the 
medical  treatment  of  the  insane.  The  recent  investigation  at  Kankakee 
has  probably  drawn  the  attention  of  this  board  more  forcibly  to  defects 
in  the  mangement  of  the  hospitals.  At  that  time  there  was  found  an  in- 
sufficient number  of  attendants,  so  that  the  patients  could  not  be  properly 
cared  for. 
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— Illinois  Northern  Hospital  for  Insane,  Elgin. — A  training  school  for 
nurses  and  attendants  will  be  opened  at  this  hospital  on  October  i.  The 
school  will  have  a  three-years'  course,  and  considerable  improvement  in 
the  nursing  is  expected. 

— Illinois  Eastern  Hospital  for  Insane,  Hospital,  III. — A  training  school 
with  a  three-year  course  has  been  inaugurated.  At  a  joint  meeting  of  the 
trustees  of  the  hospital  with  the  Board  of  Charities  it  was  decided  to 
begin  a  number  of  improvements  in  the  system  of  nursing,  especially  in 
regard  to  night  supervision  and  medical  attendance.  A  pathological 
laboratory  with  a  pathologist,  who  will  also  act  as  instructor  to  the 
medical  staff  in  special  methods  of  case  examination,  is  also  under  con- 
sideration. 

— Illinois  Asylum  for  the  Incurable  Insane,  Peoria. — The  movement  of 
population  of  the  Illinois  Asylum  for  the  incurable  insane  for  the  first 
six  months  of  the  present  calendar  year  is  shown  in  the  following  statistical 
table : 

Males.         Females.  Total. 

Total  number  present  January  i 757  706  1463 

Since   admitted    (new) 82  276  358 

Former  inmates  readmitted 134 

Discharged    6  6  12 

Died    32  50  82 

Total  number  present  June  30 799  930  1729 

Since  June  30  another  hundred  has  been  added  and  it  is  expected  that 
the  population  will  reach  1900  by  the  close  of  the  year,  it  being  the  scope 
of  this  institution  to  relieve  the  almshouses  of  the  residual  population  re- 
turned from  the  other  state  institutions  in  times  past.  The  increasing  in- 
firmities incident  to  the  advanced  age  of  the  inmates  demanded  an  increase 
in  the  hospital  facilities  and  two  of  the  large  congregate  dining  halls  were 
converted  into  hospitals,  accommodating  sixty-five  patients  each.  They 
are  equipped  with  every  modern  convenience  and  serve  their  purpose 
admirably. 

Classification  has  taken  up  much  time  and  necessitated  many  changes. 
Eight  hundred  patients  were  transferred  from  cottage  to  cottage  in  a  single 
day. 

There  are  in  addition  to  the  two  hospitals,  three  cottages  designated  as 
women's  infirmaries,  three  as  men's  infirmaries,  and  a  cottage  for  men  and 
women  epileptics  exclusively.  The  segregation  of  the  epileptics  has  shown 
excellent  results.  Women  attendants  are  in  charge  of  the  colony  for 
epileptic  men  both  night  and  day.  In  placing  women  in  charge  of  insane 
men  the  superintendent  was  many  times  warned  as  to  the  viciousness  of 
epileptics,  but  experience  with  this  class,  as  with  the  other  700  men  cared 
for  by  women  nurses,  has  again  demonstrated  the  superiority  of  woman  as 
a  factor  in  controlling  unruly  insane  men. 

No  improvement  of  the  year  has  given  greater  satisfaction  than  the 
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recently  constructed  tent  colonies  for  consumptives.  Each  colony  con- 
sists of  a  large  central  tent  to  which  five  individual  canvas  houses  are  at- 
tached by  covered  passageways  that  permit  entrance  to  each  without  ex- 
posure. The  colonies  are  occupied  by  sixteen  women  and  ten  men  re- 
spectively. They  are  intended  for  all  the  year  round  use  and  the  problem 
of  heating  them  has  yet  to  be  solved. 

A  handsome  sun-dial  was  set  up  and  dedicated  on  Labor  Day,  and  in 
order  that  the  principles  on  which  this  institution  is  conducted  may  not  be 
lost  sight  of  the  following  inscriptions  were  cut  into  each  face  of  the  stone 
base :  "  Eight  Hours  Labor,"  "  Non-Imprisonment,"  "  Non-Restraint," 
"  Non-Resistance."  Every  portion  of  the  institution  was  thrown  open  to 
public  inspection  and  more  than  3000  visitors  availed  themselves  of  the 
privilege. 

Of  Dr.  Dunn,  who  has  recently  left  the  institution,  the  superintendent 
says :  "Dr.  Dunn's  short  service  here  not  only  proved  her  worth  but  demon- 
strated how  indispensable  a  woman  physician  is  to  the  successful  prose- 
cution of  our  work." 

Indiana. — Northern  Indiana  Hospital  for  Insane,  Longcliff,  Logansport. 
— This  hospital  reports  the  construction  of  two  additional  buildings  for 
patients,  with  capacity,  respectively,  for  70  women  and  70  men.  The 
building  for  women  contains  two  wards  on  the  horizontal  house  plan, 
that  for  men  is  on  the  vertical  house  plan  and  is  intended  for  the  accom- 
modation of  patients  who  are  regularly  engaged  in  work  on  the  farm,  in 
the  dairy,  garden,  and  other  outside  departments  of  the  hospital,  together 
with  the  attendants  and  employes  who  have  charge  of  details.  This  build- 
ing is  equipped  with  its  own  dining-room,  kitchen,  and  other  offices,  to  the 
end  that  its  inmates  may  lead  a  separate  and  independent  life  from  the 
rest  of  the  hospital,  after  the  manner  of  an  ordinary  farm  home  on  a 
large  scale.  Both  these  buildings  will  be  heated  by  hot  water,  each  having 
its  own  independent  system.  Adjacent  to  the  building  for  men  is  a  com- 
modious bath-house,  to  be  equipped  with  an  approved  system  of  immersion, 
shower,  needle,  and  jet  baths,  for  general  and  therapeutic  purposes  for 
the  use  of  the  entire  department  for  men. 

The  conduit  system  is  being  used  for  the  placement  of  all  electric  wiring. 
Dining-rooms,  kitchens,  and  pantries  are  lined  with  white  sand-lime  brick, 
to  be  finished  in  enameled  paint.  Bath-rooms  and  water-closets  are  lined 
with  enameled  brick.  Outside  ex-curved  wire  guards  will  be  used  where 
necessary.  Experience  of  the  last  few  years  has  shown  this  type  of  win- 
dow guard  to  be  not  only  greatly  cheaper  but  very  much  better  and  more 
convenient  than  any  other  heretofore  used.  Cylinder  locks  will  be  used 
throughout. 

Average  number  under  treatment  for  six  months : 

Men.       Women.       Total. 
450  404  854 

Admitted  during  six  months 35  45  8c 

Discharged  during  six  months 45  21  66 

Died  during  six  months 16  19  35 
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Michigan. — Eastern  Michigan  Asylum,  Pontiac. — This  hospital,  with  a 
capacity  of  about  1230  beds,  is  filled  to  its  capacity.  There  have  been  no 
additions  to  its  facilities  for  the  care  of  patients  for  several  years.  An 
infirmary  building  for  women  is  now  approaching  completion  and  will  add 
one  hundred  beds  to  the  capacity  of  the  institution. 

During  the  fiscal  year  ending  June  30,  1906,  there  were  received  113 
men  and  91  women,  a  total  of  204.  There  were  discharged  by  death  49 
men  and  32  women,  a  total  of  81.  There  were  discharged  otherwise  than 
by  death  68  men  and  66  women,  a  total  of  134. 

Dr.  Barrett,  Medical  Director  of  the  Psychopathic  Ward  at  Ann  Arbor 
and  Pathologist  of  the  State  asylums,  has  announced  that  a  course  for  the 
instruction  of  assistant  physicians  of  the  Michigan  asylums  will  begin  on 
October  i.  The  course  as  planned  consists :  ist,  of  lectures  and  confer- 
ences on  the  examination,  diagnosis,  and  clinical  symptomatology  of  the 
various  forms  of  mental  diseases ;  2d,  a  review  of  the  various  schools  of 
psychiatry;  3d,  clinical  study  of  the  patients  in  the  psychopathic  ward 
with  preparation  of  case  histories,  ward  notes,  and  the  application  of 
various  methods  of  therapy;  4th,  a  laboratory  course  in  the  methods  of 
technique  for  the  study  of  the  central  nervous  system;  5th,  a  course  in 
the  anatomy  and  histology  of  the  central  nervous  system;  6th,  a  course  in 
the  pathological  changes  in  the  central  nervous  system  in  mental  diseases. 

— Upper  Peninsula  Hospital  for  the  Insane,  Newberry. — A  cottage,  with 
basement,  and  two  stories,  having  a  capacity  for  fifty,  has  been  com- 
pleted, and  is  occupied  by  convalescent  male  patients. 

A  number  of  new  instruments  have  been  added  to  the  surgical  equip- 
ment, and  elevators  are  soon  to  be  installed,  so  that  the  operating  rooms 
may  be  more  accessible. 

A  new  bake  oven  and  bread  moulder  has  been  installed  at  a  cost  of 
$2595- 

A  concrete  storage  reservoir  with  a  capacity  of  108,000  gallons  is  being 
built.     This  will  afford  much-needed  fire  protection. 

A  loo-foot  piggery  is  being  built  of  cement  blocks. 

A  battery  of  two  Stirling  boilers,  rated  H.  P.,  190  each ;  also  a  13  x  12" 
McEwen  engine,  direct-connected  to  a  SO-K.  W.,  250-volt,  direct-current 
generator,  has  been  installed. 

Missouri. — St.  Louis  Insane  Asylum,  St.  Louis. — The  institution  has  at 
the  present  date  640  patients,  which  is  an  excess  of  250  over  its  com- 
fortable capacity ;  the  overflow,  or  "  incurables,"  numbering  910,  are  now 
housed  in  the  insane  department  of  the  City  Poor  House,  which  is  under 
the  superintendency  of  a  non-medical  man.  The  institution  is  also  board- 
ing 100  patients  in  State  Hospital  No.  4.  Farmington,  Mo.  As  it  is  one 
of  a  few  entirely  supported  from  the  city's  revenue  and  caring  for  its 
insane  poor,  its  accommodations  and  improvements  are  entirely  in  the 
hands  of  the  city's  officials. 

During  the  present  year,  the  overcrowded  and  unhappy  condition  was 
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recognized,  especially  by  Mayor  Wells,  who  at  once  originated  the  plan  of 
relief  by  advising  the  issuance  of  bonds  to  the  amount  of  $1,000,000  for 
additional  buildings  and  improvements  of  the  present  one.  This  issue 
was  voted  upon  affirmatively  during  June  of  this  year.  The  plans  are 
now  in  the  hands  of  architects,  Milligan  and  Wray,  men  of  practical  ex- 
perience in  this  especial  work,  who  have  built  numerous  institutions  for 
insane,  among  them  Mt.  Hope  in  Baltimore. 

It  is  intended  to  build,  on  the  connected  corridor  plan,  a  perfect  fire- 
proof building  to  house  not  less  than  1600  patients  in  addition  to  those 
that  can  be  comfortably  accommodated  in  the  present  building;  the  number 
of  patients  pro  rata  to  halls  are  not  to  exceed  40,  pro  rata  of  nurses  to 
patients,  i  to  10.  In  addition  to  the  above,  there  will  be  a  building  some 
distance  from  the  main  building  for  the  disturbed  and  maniacal  class, 
affording  safe  and  separate  quarters  for  each  individual.  The  "  Observa- 
tion Ward,"  now  and  for  some  years  in  the  City  Hospital,  will  be  removed 
into  this  building,  affording  a  more  intelligent  study  of  the  incipient  stages 
of  cases  admitted. 

There  will  also  be  a  hospital  for  those  somatically  sick,  and  neurotic- 
ally bed-ridden.  Also  two  nurses'  and  employes'  homes,  an  entertainment 
hall,  chapel  and  workshops,  and  a  residence  for  the  superintendent. 

The  present  grounds  contain  29  acres,  occupying  the  highest  elevation 
in  the  city,  and  as  the  institution  must  be  located  in  the  city,  the  site 
could  not  be  bettered  from  a  hygienic  and  sanitarj'  standpoint. 

The  excavations  for  building  will  begin  in  a  short  while,  and  probably 
finished  within  eighteen  months,  when  all  the  city's  insane  will  be  returned 
here,  and  placed  under  professional  care. 

Psychological  work  has  been  especially  insisted  upon  during  the  passing 
year,  special  attention  being  paid  to  anthropological  measurements,  stig- 
mata, etc.  During  the  year  600  cases  have  been  measured  and  stigmata 
noted,  a  report  of  the  same  being  now  in  the  hands  of  the  printer. 

Average  Number  of  Patients. 
Male.  Female.  Total. 

3724  263.3  635.7 

Admissions. 

Male.  Female.  Total. 

123  80  203 

Discharged. 

Male.  Female. 

Recovered     7  5 

Improved    35  ^8 

Unimproved     6  9 

Not  Insane    2  i 

Deported     3  3 

Total      S3  36 

Died   27  ID 
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Nebraska. — On  May  8,  Governor  Mickey  requested  the  resignations  of 
Dr.  James  M.  Alden,  superintendent  of  the  State  Hospital,  Norfolk,  and  of 
Dr.  Frank  Nicholson,  on  account  of  friction  which  made  the  proper  ad- 
ministration of  the  hospital  impossible.  These  resignations  were  not  for- 
warded, so  that  on  July  12  the  above  were  ordered  by  the  Governor  to 
vacate  their  offices,  but  refused  to  obey,  so  that  the  Governor  has  appealed 
to  the  courts.     Dr.  Nicholson  later  resigned. 

— Nebraska  Hospital  for  the  Insane,  Lincoln. — Following  is  the  move- 
ment of  population  of  this  hospital  for  the  six  months  ending  May  31,  1906: 

Number  present  at  the  beginning  of  the  period 611 

Number  received    288 

Number  discharged,  transferred,  and  died 459 

Number  present  June  i,  1906 538 

New  York. — Dannemora  State  Hospital,  Dannemora. — The  population 
at  this  institution  is  increasing  at  the  rate  of  about  30  a  year,  and  as  the 
institution  was  opened  for  patients  before  the  erection  of  the  administra- 
tion building  or  congregate  dining  hall,  it  has  been  impossible  to  provide 
new  room  for  patients  to  keep  pace  with  the  increase.  The  population  is 
now  285,  which  seriously  overcrowds  the  institution.  Patients  are  sleep- 
ing in  day  rooms  and  basements.  The  congregate  dining  hall  has  been 
practically  completed  during  the  past  year  and  will  soon  be  opened  for  use. 

A  new  laundry  has  been  installed  in  the  basement  of  the  dining-hall 
building,  and  provision  is  made  on  the  second  story  for  a  chapel  and 
recreation  hall. 

A  store-house  and  root  cellar  are  nearing  completion,  and  a  new  stable 
is  in  process  of  construction. 

Ground  is  being  broken  for  a  new  ward,  which  will  accommodate  75 
patients.  The  plans  provide  for  an  institution  which,  when  completed,  will 
accommodate  650  patients. 

As  this  institution  is  frequently  confused  with  the  one  at  Matteawan 
as  regards  the  class  of  patients  cared  for,  it  should  be  stated  that  the 
Dannemora  Hospital  is  exclusively  for  male  convicts  who  have  been 
pronounced  insane  while  undergoing  imprisonment  for  felony, 

— Manhattan  State  Hospital,  Ward's  Island,  New  York  City. — Since  the 
last  summary  was  issued  no  new  buildings  have  been  constructed.  The 
medical  work  has  been  continued  as  heretofore.  A  few  changes  have 
occurred  in  the  medical  staff,  which  are  noted  below.  The  following  im- 
provements have  been  made  during  the  six  months : 

The  re-plumbing  of  wards  48,  52,  55,  59,  60,  and  61  has  been  completed, 
and  the  plumbing  in  wards  2^,  39,  and  42  has  been  renewed.  This  will 
complete  the  re-plumbing  of  the  buildings  of  the  east  division,  and  all 
wards  will  be  equipped  with  modern  appliances. 
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A  new  engine  and  generator,  mentioned  in  the  last  report,  have  been 
installed.  Work  on  the  switchboard  is  now  proceeding,  and  this  addition 
to  the  plans  will  soon  be  in  use. 

The  work  of  re-wiring  the  laundry  and  supplying  new  laundry  irons  has 
been  completed. 

An  addition  has  been  built  to  the  kitchen  of  the  staff  house,  which  was 
much  too  small.  It  is  now  more  comfortable  and  better  adapted  to  the 
purposes  for  which  it  was  intended. 

An  addition  is  being  constructed  to  the  dock  house  at  ii6th  Street 
Dock,  with  corrugated  iron  roof  and  siding,  covering  the  larger  part  of 
the  dock.  This  will  provide  more  storage  room  and  better  accommoda- 
tion during  stormy  weather  for  the  large  number  of  visitors  who  come 
to  the  island. 

New  window  guards  have  been  supplied  on  several  of  the  wards  of  the 
main  building,  east  division. 

One  hundred  and  fifty  lawn  benches  have  been  supplied  for  the  use  of 
patients  on  the  grounds. 

A  new  ferry  steamer  has  been  purchased  to  replace  the  "  Mermaid," 
which  has  been  in  service  for  many  years.  The  new  boat  is  much  larger 
and  provides  better  accommodations. 

A  new  fire  escape  is  being  erected  for  the  accommodation  of  employes 
occupying  rooms  on  the  fourth  floor  of  the  main  building,  east  division, 
this  place  not  having  heretofore  been  provided  with  the  proper  fire 
escapes. 

Material  and  labor  have  been  allowed  for  the  painting  of  the  interior 
of  kitchen  No.  3  and  adjoining  dining-rooms  Nos.  2,  3.  4,  clerks'  dining- 
room,  and  dining  room  No.  8. 

Three  hundred  modern  beds  have  been  allowed  to  replace  300  old  strap 
iron  beds. 

Cement  sidewalks  have  been  built  leading  from  the  passenger  dock  to 
the  main  office  and  to  meet  the  brick  walk  leading  to  the  east  division. 

Contractors  are  at  work  repairing  and  overhauling  the  heating  system 
of  the  main  building,  east  division. 

In  June  last  22  women  and  3  men  were  graduated  from  the  training 
school.  Twenty-four  women  and  4  men,  who  were  in  the  junior  class, 
successfully  passed  the  junior  examination  and  are  now  graded  as  seniors. 
Much  interest  is  being  developed  in  regard  to  the  training  school,  and  it 
is  hoped  that  the  coming  session  will  be  a  very  successful  one.  The 
school  session  was  opened  Friday,  September  14,  by  an  address  from  the 
superintendent. 

Excursions  for  the  benefit  of  the  patients  are  given  on  the  steamer 
"  Wanderer "  three  times  a  week.  These  have  been  continued  during 
the  summer  season  and  will  be  given  so  long  as  warm  weather  continues. 

As  heretofore,  camps  have  been  opened  for  the  reception  of  acute  cases. 
Plans  have  been  drawn  for  the  construction  of  two  frame  camps,  some- 
what similar  to  those  already  on  the  grounds  of  the  hospital,  to  replace 
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the  old  tents.  These  frame  camps  are  habitable  both  summer  and  winter, 
and  are  permanent. 

During  the  hot  summer  months  only  necessary  surgical  work  has  been 
carried  on. 

The  following  statement  is  submitted  regarding  the  average  number  of 
patients  under  treatment  from  April  i  to  September  15,  also  the  number 
admitted  and  discharged  recovered,  improved,  unimproved,  and  died,  by 
sexes,  for  the  same  period : 

Men.  Women.  Total. 

Average  number  patients  under  treatment.  1727.2  2670.8  4398 

Admitted     135  396  531 

Discharged  recovered  55  Tj  132 

Discharged  improved    64  90  154 

Discharged  unimproved   18  15  33 

Died    83  IDS  188 

— Willard  State  Hospital,  Willard. — There  have  been  no  changes  in  the 
staff  during  the  past  half-year.  The  general  medical  organization  is  the 
same,  though  this  has  been  improved  in  certain  details.  The  laboratory 
work  is  now  in  charge  of  one  member  of  the  staff,  and  material  from 
autopsies  is  carefully  preserved  and  worked  up  for  study.  Considerable 
new  equipment  has  been  installed  in  the  laboratory  to  facilitate  this  work. 
With  this  exception,  there  has  been  no  change  in  the  organization  of  the 
medical  work. 

The  new  cold-storage  building  is  progressing  rapidly,  and  will  be  finished 
during  the  present  fall. 

Work  on  the  house  on  the  Button  property  has  progressed  satisfactorily, 
and  it  is  hoped  to  have  this  completed  in  the  near  future.  This  building 
is  to  accommodate  twenty-five  men  patients.  It  is  situated  on  the  Lake 
Farm,  north  of  the  main  portion  of  the  hospital  property,  and  will  make 
the  third  farm  colony  at  Willard ;  Hillside,  with  twenty-five,  and  Vine- 
lands,  with  thirty  patients,  being  the  others. 

Electrically-heated  ironing  machines  have  been  substituted  for  the 
gasoline  machines  in  the  laundry.  Four  electric  hand  irons  have  been 
placed  on  the  wards  at  the  Pines  to  assist  with  the  laundry  work. 

A  new  milk  room  at  the  farm  barns  is  now  in  course  of  construction. 

Many  ornamental  trees  were  planted  about  the  grounds  during  the 
spring,  and  the  appearance  of  the  grounds  has  been  improved  in  other 
directions.  Some  of  the  roads  have  been  repaired  and  much  new  cement 
walk  has  been  laid. 

The  old  pumping  station  at  the  lake,  which  had  been  abandoned  for 
some  years,  has  been  remodeled  and  fitted  up  as  an  evaporator  for  drying 
fruits  and  vegetables. 

The  official  capacity  of  the  hospital  is  now  2322,  and  the  daily  average 
population  for  the  past  six  months  has  been  2264.  During  the  same  period 
56  men  and  63  women  were  admitted;  22  men  and  19  women  were  dis- 
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charged  recovered ;  9  men  and  8  women  were  discharged  improved ;  4 
men  and  5  women  discharged  unimproved ;  i  man  and  I  woman  dis- 
charged as  not  insane,  and  55  men  and  21  women  died. 

— Middletown  State  Homeopathic  Hospital,  Middletown. — A  building 
on  the  dormitory  plan  for  the  accommodation  of  over  400  patients  is  in 
process  of  construction.  The  building  will  be  heated  and  lighted  from 
the  central  plant,  but  will  have  its  own  kitchens.  The  construction  of  the 
walls  has  now  reached  the  third  story. 

During  the  six  months  ending  August  31,  the  daily  average  population 
was  1298.  One  hundred  and  thirty-three  patients  were  admitted  during 
that  time.     There  were  discharged : 

Recovered     42 

Improved    35 

Unimproved     6 

Dead     34 

Not  insane   i 

Total     118 

The  doors  of  one  more  ward  for  men  have  been  opened,  so  that  now 
there  are  on  parole  about  the  grounds  of  the  institution  164  men  and  185 
women — total  349,  or  about  27  per  cent  of  the  daily  average  population. 

On  June  21,  the  four-story  building  containing  the  amusement  hall 
was  destroyed  by  fire,  with  an  estimated  loss  of  $35,000. 

— Bloomingdale,  White  Plains. — At  the  present  time  there  is  under  con- 
struction at  Bloomingdale  a  rear  extension  to  the  administration  building, 
46  X  60  feet,  which  is  to  contain  in  the  basement  mortuary  rooms,  a  help's 
sitting  room,  and  a  therapeutic  bath,  of  the  best  design,  to  be  used  in 
addition  to  the  one  which  has  already  been  in  existence  under  the  women's 
wing  for  the  past  12  years.  On  the  first  floor,  which  is  the  same  as  the 
office  level,  there  will  be  a  laboratory  on  one  side  of  the  corridor,  and  on 
the  other  side,  toward  the  south,  two  social  parlors. 

It  is  customary  in  this  hospital  a  good  many  times  in  the  winter  to  get 
the  most  intelligent  patients  and  the  officers  together  in  an  informal 
manner  for  card  games,  little  dances,  etc.  These  are  in  addition  to  the 
formal  entertainments,  which  occur  twice  a  week  throughout  the  winter, 
and  being  of  a  more  social  character  are  greatly  enjoyed  by  convalescent 
and  comfortable  patients,  and  are  one  of  the  means  which  no  doubt  pro- 
mote their  recovery.  The  second  story  will  contain  a  suite  of  apart- 
ments for  some  one  connected  with  the  administration. 

During  the  summer  months  Bloomingdale  maintains  a  pavilion  at  a 
neighboring  beach  upon  Long  Island  Sound,  and  on  all  fair  days,  except 
Sundays,  parties  of  patients  go  over  early  in  the  morning,  and  remain  for 
lunch,  returning  in  time  for  supper,  having  a  pleasant  ride,  and  an  oppor- 
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tunity  to  bathe  in  the  salt  water,  changing  their  bathing  clothes  in  the 
pavilion,  and  lunching  upon  the  piazza  overlooking  the  water. 

It  has  also  been  possible  to  give  parties  of  reliable  patients  sails  upon 
the  Sound  in  a  launch  on  several  occasions. 

Ohio. — State  Hospital  for  Criminal  Insane,  Lima. — A  site  for  this  new 
hospital  has  at  last  been  purchased,  and  consists  of  a  farm  of  618  acres 
situated  north  of  Lima,  Ohio.  The  purchase  price  was  $62,500.  As  no 
provision  was  made  by  the  General  Assembly  to  do  more  than  secure  the 
site,  and  the  trustees  of  the  proposed  institution  have  not  as  yet  been 
named,  no  further  steps  can  be  taken  until  the  next  session  of  the  legis- 
lature. 

— Columbus  State  Hospital,  Columbus. — The  tubercular  tent  colony, 
which  has  been  established  for  over  three  years,  is  meeting  with  continued 
success.  Although  it  has  been  a  rainy  season,  the  patients  have  been  very 
comfortable,  and  many  have  made  marked  improvement. 

There  have  been  treated  during  the  present  year  in  the  neighborhood  of 
one  hundred  and  fifty  cases  in  this  colony.  Almost  without  exception  the 
patients  have  shown  quite  marked  improvement  physically,  except  those  in 
the  very  advanced  stages,  who  have  been  rendered  very  much  more 
comfortable. 

There  has  been  but  little  sickness  in  the  institution  during  the  last  year; 
no  epidemics  of  any  kind. 

The  hydrotherapeutic  equipment  has  become  so  much  of  a  feature  in 
the  treatment  of  acute  cases  as  to  be  almost  indispensable.  A  trained  mas- 
seuse and  masseur  are  able  to  give  all  sorts  of  baths,  such  as  the  Turkish, 
Russian,  electric  light,  sitz,  foot,  perineal  spray,  etc.,  in  addition  to  mas- 
sage. In  cases  of  acute  mania,  manic  depressive  insanity,  and  melancholia, 
where  eliminative  treatment  has  so  long  been  recognized  as  an  important 
factor,  this  method  of  treatment  is  of  undisputed  value. 

Clinical  notes  have  been  taken  on  all  acute  cases,  and  there  is  now  a 
very  fair  collection  of  histories  of  all  important  cases. 

The  training  school  continues  to  be  of  great  value,  and  the  importance 
of  training  nurses  for  the  care  and  treatment  of  the  insane  is  realized  more 
than  ever. 

Miss  Matilda  Unger,  of  Buffalo,  New  York,  has  recently  been  appointed 
head  nurse. 

At  the  last  commencement  seven  nurses  were  given  diplomas,  and  an 
address  was  made  by  Dr.  E.  J.  Wilson,  a  prominent  practitioner  of  Co- 
lumbus, Ohio. 

Arrangements  are  being  made  to  erect  three  new  buildings.  The  barn, 
which  is  in  direct  line  with  the  new  cottages,  will  be  converted  into  a 
cottage  for  the  care  of  the  chronic  incurable  class  of  insane,  and  it  is 
intended  to  erect  a  barn  further  from  the  main  structure.  Plans  have  also 
been  drawn  for  the  erection  of  a  nurses'  home.  This  will  be  the  first 
nurses'  home  established  in  connection  with  State  hospitals  in  Ohio.     The 
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building  is  to  be  of  colonial  style,  and  will  be  able  to  accommodate  about 
sixty  nurses. 

The  institution  has  been  very  much  overcrowded,  so  that  the  erection 
of  additional  buildings  will  be  a  great  relief. 

During  the  last  six  months  227  patients  have  been  admitted.  Approxi- 
mately 1900  patients  have  been  under  treatment.  Discharged,  recovered, 
34;  unimproved,  7.  Died,  58.  On  trial  visit,  142.  Of  this  number  quite 
a  large  percentage  will,  of  course,  remain  at  home  as  recovered. 

Oregon. — Oregon  State  Insane  Asylum,  Salem. — A  fire  at  this  hospital 
on  July  27  caused  damage  of  about  $5000.  It  was  confined  to  one  ward, 
and,  owing  to  the  fact  that  the  patients  had  been  given  weekly  fire  drill, 
they  were  marched  quickly  out  of  the  building  without  any  casualties. 

Pennsylvania. — The  commission  appointed  by  the  Pennsylvania  Legis- 
lature for  the  erection  of  a  new  State  hospital  for  the  criminal  insane 
has  been  offered  a  site  at  Fairview,  Wayne  County,  containing  625  acres, 
by  the  Delaware  and  Hudson  Railroad  Company  in  consideration  of  a 
price  of  $5.  The  Legislature  had  appropriated  $10,000  for  the  purchase  of 
a  suitable  site.  The  railroad  company  at  first  offered  a  site  containing 
425  acres,  but  as  this  was  insufficient  for  the  needs  of  the  hospital  200 
acres  were  added.  The  chairman  of  the  commission  states  that  the  site 
is  an  ideal  one,  being  upon  an  elevation  of  land  of  2000  feet,  so  that  on  a 
clear  day  the  Catskill  mountains  are  visible.  There  are  several  small 
streams  of  water  running  through  the  property,  and  within  a  short  dis- 
tance are  numerous  lakes  and  other  fresh  streams  of  water.  More  than 
one-third  of  the  entire  property  is  under  cultivation,  and  the  remainder 
will  require  but  little  work  to  render  it  fit  for  tillage.  As  it  is  the  inten- 
tion to  give  the  inmates  plenty  of  out-door  work  this  feature  is  of  im- 
portance. Of  the  500  inmates  which  it  is  proposed  to  have,  a  large  per- 
centage can  be  put  to  work  in  the  fields,  and  the  produce  raised  utilized  for 
their  maintenance.'  In  one  part  of  the  property  formerly  used  by  the 
railroad  company  as  a  road  bed  there  are  culm  banks  estimated  to  contain 
sufficient  coal  to  last  twenty  years.  Surveys  are  being  made,  and  as  soon 
as  possible  plans  for  buildings  will  be  made.  Dr.  Robert  B.  Lamb,  super- 
intendent of  the  Matteawan  State  Hospital,  at  Fishkill  Landing,  N.  Y., 
will  assist  in  the  preparation  of  these  plans. 

— Philadelphia  Hospital.  Philadelphia. — A  modern  system  of  hydrothera- 
peutics  is  to  be  installed  in  this  hospital  for  the  treatment  of  the  aeute 
insane.  The  present  building,  which  was  erected  to  accommodate  800 
insane  patients,  now  contains  more  than  twice  that  number,  and  plans  are 
being  made  for  the  erection  of  a  new  hospital  in  the  country  outside  the 
city. 

Texas. — North  Texas  State  Hospital,  Terrell. — Three  new  buildings  have 
been  about  completed  at  this  hospital,  increasing  the  accommodation  by  500. 
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Wisconsin. — Mikvaukee  Hospital  for  Insane,  Wauwatosa. — The  follow- 
ing improvements  and  additions  have  been  made  at  this  hospital  during 
the  last  six  months : 

Gate  pillars  of  Bedford  stone  and  St.  Louis  brick  have  been  erected  at 
the  main  entrance,  surmounted  by  ornamental  copper  light  fixtures  con- 
sisting of  a  cluster  of  five  balls,  each  supplied  with  incandescent  lamps. 

A  concrete  sidewalk,  6  feet  in  width,  has  been  laid  along  the  entire 
frontage  bordering  on  the  highway,  the  entire  length  being  500  feet. 

The  new  pavilion  for  tuberculous  cases  was  opened  recently,  and  is 
occupied  by  sixteen  cases,  men  and  women,  who  are  in  charge  of  a  woman 
nurse  for  both  sexes,  both  day  and  night.  The  population  of  this  cottage 
is  made  up  largely  of  senile  cases  in  addition  to  the  tubercular  insane. 
This  cottage  is  on  the  dormitory  plan,  with  two  single  rooms  for  the  only 
two  tubercular  cases,  which  are  at  present  in  the  hospital.  It  is  pro- 
vided with  a  balcony  for  fresh-air  treatment,  and  the  south  exposure  is 
provided  with  a  broad  pavement,  protected  by  an  awning,  which  can  be 
rolled  back  in  fair  weather.  These  patients  practically  live  out  of  doors 
during  the  day,  and  as  the  entire  sides  of  the  building  consist  of  windows, 
an  ample  supply  of  fresh  air  is  assured  during  the  night. 

The  annex  to  the  general  kitchen  of  reinforced  concrete  construction, 
34  X  32  feet,  is  completed  with  rooms  opening  off  and  communicating  with 
the  cold-storage  house,  for  milk  scullery,  pasteurizing  apparatus,  etc.  The 
officers'  kitchen  has  also  been  enlarged  by  an  addition  of  two  hundred 
square  feet. 

The  new  general  storage  building,  100  x  40  feet,  in  the  rear  of  the  power 
plant  and  skirting  the  railroad  spur  track  is  practically  completed.  It  is 
constructed  of  cement  brick,  made  by  hospital  labor  last  winter,  and 
premises  to  be  a  most  useful  addition.  It  will  contain  the  carpenter  shop 
and  morgue,  storage  for  flour,  cement,  hard  coal,  and  pipes  and  fittings 
on  the  side  facing  the  railroad  track,  and  on  the  other,  the  paint  shop, 
tool  shop,  and  other  storage,  all  on  the  first  floor.  The  loft  will  be  used 
for  the  storage  of  onions  and  squash,  and  the  basement  for  the  storage  of 
other  vegetables.  The  space  occupied  by  the  morgue  has  no  connection 
with  any  other  part  of  the  building  or  with  the  basement,  being  set  on 
the  ground  in  one  corner  of  the  building.  This  location  is  preferable  to 
an  isolated  building  for  such  purposes,  as  not  attracting  the  attention  of 
patients  to  it. 

Work  on  the  erection  of  an  additional  hot  house,  lOO  x  20  feet,  will 
shortly  be  begun. 

The  foundation  for  the  stafif  house,  south  and  east  of  the  lake,  is  in 
progress,  and  it  is  hoped  to  have  the  structure  under  roof  before  extreme 
cold  weather.  This  house  will  lodge  the  steward  and  family,  the  second 
assistant  physician,  bookkeeper,  matron,  and  clinical  assistant.  The  first 
assistant  and  third  assistant  physicians  will  retain  their  quarters  in  the 
administration  building. 
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Quebec. — Protestant  Hospital  for  the  Insane,  Montreal. — The  water  sup- 
ply of  the  hospital  is  commencing  to  show  signs  of  becoming  inadequate 
under  the  present  system  of  pumping  it  from  the  aqueduct,  which  is  the 
sole  source  of  the  city  supply.  By  the  new  system  contemplated,  it  would 
be  pumped  direct  from  the  St.  Lawrence  River,  which  lies  three  hundred 
yards  from  the  buildings ;  a  new  pumping  station  is  being  built  on  the  river 
bank. 

A  paint  shop  has  been  erected  at  some  distance  from  the  hospital  build- 
ings, as  an  additional  protection  in  case  of  fire.  In  it  will  be  kept  the 
paints,  oils,  varnishes,  etc.,  and  the  surplus  supply  of  oil  for  use  in  the 
engineer's  department.  These  materials  were  formerly  kept  in  a  room 
in  the  basement  of  the  main  building. 

The  new  residence  for  the  medical  superintendent,  donated  and  fur- 
nished through  the  generosity  of  Mr.  G.  B.  Burland,  of  Montreal,  is  now 
occupied. 

There  is  great  need  at  this  hospital  for  increased  accommodation  for 
patients ;  numerous  additions  to  the  seating  capacity  of  the  dining-rooms 
have  been  made,  but  the  dormitories  now  begin  to  show  overcrowding. 

A  new  dynamo  has  been  erected  and  in  use  some  months,  giving  the 
institution  light  throughout  the  entire  night.  Formerly,  after  10  o'clock 
the  staff  were  dependent  upon  lanterns  for  sufficient  light  by  which  to  trans- 
act all  necessary  business.  The  front  avenue  has  also  been  lighted,  which 
is  a  great  improvement. 

Changes  in  Population,  March  15  to  September  14,  1906. 

Male.       Female.     Total. 
Number  of  cases  admitted 50  42  92 

Discharged   recovered     20  21  41 

Discharged  improved    7  8  15 

Discharged  unimproved  6  5  11 

67 
Deaths    12  7  19 

Ontario. — Institution  affairs  in  the  Province  of  Ontario  are  not  being 
neglected  by  the  present  Government,  and  several  distinct  advances  are 
promised  at  an  early  date. 

The  problem  of  the  care  of  sane  epileptics  has  engaged  attention,  and 
an  institution  for  their  care  and  treatment  has  been  opened  at  Wood- 
stock. Some  eighty  patients  are  provided  for,  and  the  hospital  will  ac- 
commodate about  five  hundred  when  completed. 

During  the  present  session  of  the  legislature  the  Hon.  Mr.  Hanna, 
who  takes  a  keen  interest  in  the  advancement  of  treatment  for  the  insane, 
introduced  important  legislation,  which  it  is  hoped  will  do  away  to  a  large 
extent  with  the  abominable  gaol   and  warrant   svstem   of  admission. 
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Under  the  new  order  of  things,  if  the  gaols  are  resorted  to  for  the 
temporarj^  care  of  the  acutely  maniacal  or  dangerous,  there  will  be  little 
formality  attendant  on  their  admission  to  the  hospitals  for  the  insane,  and 
stringent  provisions  are  made  to  prevent  those  who  have  to  be  detained  in 
gaol  for  a  few  days  from  coming  in  contact  with  the  criminal  classes. 

Another  government  measure  provides  that  municipalities  will  con- 
tribute a  proportion  of  their  share  of  the  railway  tax  toward  the  main- 
tenance of  the  indigent  insane  in  public  hospitals.  This  is  a  very  wise 
provision,  as  it  throws  a  responsibility  on  the  municipality  which  it  was 
never  before  called  on  to  assume.  The  result  will  be  that  the  worst 
features  of  the  warrant  system  will  be  attacked  in  a  vital  spot. 

During  the  session,  too,  it  was  announced  that  the  question  of  the  re- 
moval of  the  Toronto  Asylum  from  its  present  unsuitable  location  was  tak- 
ing practical  shape.  This  means  that  Ontario  will  then  be  able  to  put  up  a 
hospital  that  will  be  a  credit  to  a  progressive  Province.  Being  situated 
within  easy  reach  of  the  Provincial  University,  it  should  include  a  psychia- 
tric clinic  and  laboratories  of  the  most  approved  type,  where  much-needed 
investigation  and  research  may  be  done.  It  is  a  matter  of  regret  among 
Canadian  physicians  that  the  various  governments  have  paid  so  little 
attention  to  the  demands  of  the  scientific  side  of  mental  diseases.  At 
present  there  is  little  incentive  to  young  men  to  study  psychiatry,  as  a 
specialty,  and  the  prizes  in  the  service  are  so  generallv  handed  over  to 
active  politicians  that  enthusiasm  is  not  often  developed  among  junior 
officers. 

On  Thursday,  June  13,  a  ward  for  the  care  and  treatment  of  neuras- 
thenics was  opened,  in  connection  with  the  Toronto  General  Hospital. 
It  is  modelled  som.ewhat  on  the  lines  of  the  Albany  Hospital  ward  for  the 
insane,  although  much  more  limited  in  its  application  to  cases  of  actual 
insanity.  The  idea  is  to  treat  cases  in  what  may  be  the  early  stages  of 
mental  alienation,  or  cases  of  functional  nerve  trouble. 

There  is  no  provision  for  the  treatment  of  the  acute  insane ;  indeed,  the 
structural  requirements  for  such  a  class  of  patients  did  not  exist  in  the 
building  adapted  for  the  ward  for  neurotics. 

The  ward  is  pleasingly  decorated,  and  in  many  respects  will  prove  a 
valuable  addition  to  the  resources  of  the  general  hospital. 

The  ward  is  under  the  direction  of  Dr.  Campbell  Meyers,  and  Dr.  E. 
C.  Burson  is  in  immediate  charge.  Dr.  Meyers  is  well  known  in  Toronto 
as  a  successful  neurologist  of  large  experience. 


BooJ^  IReviews 


Bericht  des  Landesausschusses  des  Ersherzogtums  Oesterreich  u.  d. 
Enns  iiber  seme  Amtswerksamkeit  vom  i,  Juli,  1903,  bis  30,  Juni, 
1904.  V.  I  a  W ohlfahrtsangeleheyiheiten.  Referent:  Leopold  Steiner. 
(Wien:  Auf  der  k.  k.  Hof-und  Staats  druckerei,  1905.) 

This  is  a  voluminous  report  of  707  octavo  pages  devoted  to  the  hos- 
pitals, both  general  and  for  insane,  homes,  etc.,  of  Lower  Austria,  in- 
cluding Vienna.  The  book  is  divided  into  three  parts,  the  first  dealing 
with  general  hospitals  and  the  special  sanitaria  for  inebriety  and  tuber- 
culosis ;  the  second  with  institutions  for  the  insane  and  feeble-minded ;  and 
the  third  with  the  homes  for  orphans  and  the  blind,  and  industrial  schools. 

The  book  is  in  paper  binding  and  its  appearance  is  considerably  improved 
by  a  number  of  very  attractive  pictures,  especially  those  showing  children 
at  work,  at  play,  having  class  out  of  doors,  performing  physical  exercises, 
etc.  Besides  these,  a  number  of  exteriors  and  interiors  of  institutions  are 
shown.  In  such  a  mass  of  statistics  as  is  here  presented  it  is  impossible 
to  pick  out  any  facts  of  general  interest,  but  those  who  delight  in  statistics 
will  find  pleasure  for  many  an  hour.  The  bulkiness  of  the  work  is  perhaps 
not  to  be  wondered  at  when  the  number  of  institutions  treated  is 
considered. 

W.  R.  D. 

Index  Catalogue  of  the  Library  of  the  Surgeon-General's  Office,  United 
States  Army.  Second  Series.  Vol.  XL  Mo-Nystrom.  (Washington, 
1906.) 

This  series  hardly  needs  any  description,  so  well  known  is  it.  Probably 
no  one  who  has  done  any  medical  writing,  but  has  found  the  Index  of 
considerable  value  and  convenience.  The  volume  under  review  does  not 
contain  a  list  of  papers  upon  mental  disease  or  insanity,  as  it  only  contains 
subjects  from  mo-  to  nystrom.  Fifty-eight  pages  are  given  over  to  the 
word  nerve  and  its  sub-heads,  ninety-eight  to  the  word  nervous  and  its 
sub-heads,  eighteen  pages  are  given  over  to  neuralgia,  sixteen  to  neuras- 
thenia, fourteen  to  neuritis ;  while  neurofibroma,  neurons,  etc.,  also  have 
their  show  and  eight  pages  are  given  over  to  the  neuroses  and  psycho- 
neuroses  with  cross  reference  under  chorea,  hysteria,  insanity,  phobias, 
etc.  As  these  pages  are  large  quarto  and  the  type  is  small,  it  is  easy 
to  understand  what  a  tremendous  amount  of  literature  is  here  indexed. 
The  Government  deserves  the  thanks  of  all  medical  men  for  fostering  this 
work. 

W.  R.  D. 
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Second  Annual  Report  of  the  Henry  Phipps  Institute  for  the  Study, 
Treatment,  and  Prevention  of  Tuberculosis. 

The  second  report  of  the  Phipps  institution  is  a  volume  of  452  pages. 
In  the  vast  amount  of  information  furnished  in  this  it  would  be  some- 
what difficult  to  select  that  which  would  be  most  interesting  to  readers 
of  the  Journal  were  not  special  sections  devoted  to  the  Neurological  Work 
and  Mental  Attitude  in  Tuberculosis,  the  former  covering  forty-four 
pages  and  the  latter  ten.  The  neurological  report  has  been  made  by  Dr. 
D.  J.  McCarthy,  who  has  been  assisted  in  his  work  by  Dr.  Carncross, 
who  reports  directly  upon  the  mental  attitude  in  tuberculosis.  Dr.  Mc- 
Carthy, however,  takes  up  the  mental  attitude  in  less  detail  than  does  Dr. 
Carncross.  Justice  could  not  be  done  to  these  reports  by  as  brief  an 
abstract  as  would  have  to  be  made  here,  but  those  interested  are  referred  to 
the  original  as  being  most  interesting.  The  institution  has  for  some  time 
been  experimenting  with  Maragliano's  serum  and  with  serumtherapy  in 
general.  This  report  has  been  made  by  Dr.  Ravenel,  who  studied  under 
Prof.  Maragliano  and  in  other  parts  of  Europe.  He  gives  a  history  of 
the  work  preceding  that  of  Maragliano,  describes  the  method  of  prepara- 
tion of  the  serum,  and  also  reviews  the  work  of  Marmorek.  In  another 
part  of  the  book  are  reports  of  three  cases  which  have  been  treated 
with  Maragliano  Serum,  two  of  these  having  been  compared  with  seven 
other  cases  treated  without.  The  conclusion  of  Dr.  Stanton  is  that  "  as 
far  as  it  is  possible  to  judge  from  so  limited  an  observation,  the  use  of 
Maragliano  serum  is  not  indicated  in  cases  of  moderate  or  advanced 
degree."  His  other  conclusions  deal  more  with  details.  The  single  case 
reported  by  Dr.  Landis  is  reported  principally  because  of  the  "  untoward 
effects"  caused  by  each  injection.    The  report  is  a  most  interesting  one. 

W.  R.  D. 

Department  of  Neurology,  Harvard  Medical  School.  Contributions  from 
the  Massachusetts  General  Hospital,  The  Boston  City  Hospital,  The 
Long  Island  Hospital,  and  the  Neurological  Laboratory.  Vol.  i. 
(Boston,  1906.) 

The  staff  of  the  Neurological  Department  of  Harvard  University,  con- 
sisting of  Drs.  Jas.  J.  Putnam,  G.  L.  Walton,  Philip  C.  Knapp,  E.  W. 
Taylor,  and  E.  W.  Waterman,  have  collected  the  papers,  numbering  twelve, 
which  have  been  published  by  them  during  the  past  three  years  and  with 
them  have  made  an  attractive  volume.  Unlike  a  number  of  collections  of 
this  character  there  is  a  uniformity  in  the  size  of  the  pages,  type,  etc., 
which  makes  the  book  most  attractive.  In  addition  to  this  the  wide  mar- 
gins add  much  to  the  appearance  of  the  pages,  and  the  tasteful  gray 
covering  makes  it  a  most  dignified  volume.  With  the  names  of  the  authors 
it  is  hardly  necessary  to  state  that  the  papers  are  most  interesting  and  well 
done.  All  but  one  of  the  papers  have  been  published  in  the  Boston  Medical 
and  Surgical  Journal.  The  preface  informs  us  that  it  is  the  intention 
of  the  Neurological  Department  to  hereafter  publish  approximately  once 
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yearly  its   work   in  this   form  in   order  that   it  may  be  conveniently  pre- 
served. 

Of  the  value  of  the  publication  to  those  interested  in  neurology  it  is 
unnecessary  to  speak,  and  an  addition  to  the  volume,  which  it  is  intended 
to  print  in  each  volume  that  hereafter  appears,  is  the  appendix  giving  a 
complete  bibliography  of  each  of  the  different  men.  It  is  not  stated  how 
this  work  may  be  procured,  but  probably  a  letter  to  any  one  connected  with 
the  Neurological  Department  would  elicit  this  information. 

W.  R.  D. 

Philadelphia   Hospital  Reports.     Vol.   VI.     1905.     Edited  by  Herman   B. 
Allyn.     (Philadelphia:    Printed  by  Bradley  Printing  Company,  1905.) 

This  volume  contains  a  number  of  papers  on  neurological  subjects  and 
two  of  special  psychiatric  interest,  viz. :  The  Delirium  noticed  in  Cardiac 
Disease,  by  Roland  G.  Curtin ;  and  Three  Cases  of  Mental  Disorder 
associated  with  Multiple  Neuritis  (Korsakoff's  Disease).  Reported  by 
S.  A.  Carpenter.  Besides  these  there  are  a  number  of  papers  upon  medical 
and  surgical  subjects.  The  first  paper,  entitled  "An  Account  of  the  First 
Clinical  Reports,"  issued  from  the  Philadelphia  Hospital,  by  H.  M.  Landis, 
is  of  considerable  historical  interest,  and  in  closing  Dr.  Landis  says: 
"  From  this  brief  account  of  the  prevailing  conditions  seventy-five  years 
ago  it  will  be  seen  how  closely  the  habits  and  traditions  of  the  hospital 
have  clung  to  it.  There  is  no  apparent  change  in  the  class  of  patients; 
no  decrease  in  the  wealth  of  clinical  material;  the  mortality  rate  remains 
high ;  clinic  days  are  the  same,  and  habits,  meriting  '  severe  reprehension,' 
still  continues."  It  seems  superfluous  to  speak  of  the  high  quality  of  these 
papers,  as  the  list  of  authors  includes  such  men  as  Roland  G.  Curtin, 
Chas.  K.  Mills,  F.  X.  Dercum,  Alfred  Gordon,  G.  E.  de  Schweinitz,  Wm. 
E.  Hughes,  Robert  N.  Willson,  Orville  Horwitz,  and  many  others  equally 
well  known. 

The  volume  proper  contains  276  pages,  but  the  inclusion  of  13  papers, 
reprinted  from  other  publications,  adds  considerably  to  the  size.  Unfor- 
tunately, these  latter  are  separately  paged  and  are  not  indexed.  In  me- 
chanical details,  however,  they  are  superior  to  the  body  of  the  book,  which 
is  poorly  printed.     The  whole  is  neatly  bound  in  cloth. 

W.  R.  D. 

Manual  of  Psychiatry.  By  J.  Rogues  de  Fursac,  M.  D.  Translated  by 
A.  J.  RosANOFF,  M.  D.  (New  York:  John  Wiley  &  Sons,  1905.) 
A  small  text-book  on  Mental  Diseases  is  a  dangerous  thing.  Brevity 
tends  to  dogmatism,  asserted  or  suggested,  and  of  all  sciences  psychiatry 
is  the  one  in  which  dogmatism  is  most  out  of  place.  The  350-page  manual 
of  de  Fursac,  now  in  the  second  French  edition,  does  not  altogether  escape 
this  danger;  it  is,  however,  a  serviceable  handbook.  The  author  is  a 
close  disciple  of  Kraepelin,  and  thus  adds  his  influence  in  spreading  the 
Heidelberg  doctrines  in  France.     In  treatment  the  book  follows  the  plan 
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of  most  modern  text-books,  introducing  the  subject  of  the  individual 
psychoses  by  a  section  on  general  symptomatology  containing  an  abund- 
ance of  concise  descriptions  and  definitions,  including  numerous  quotations 
from  various  authorities.  In  this  part  the  views  of  French  alienists  are 
given  full  credit,  and  the  book  is  particularly  interesting  as  a  fairly  un- 
biased French  presentation,  with  French  symptomatology  and  nomen- 
clature, of  a  system  of  psychiatry,  in  its  larger  outlines  essentially  German. 
The  translation  seems  to  be  satisfactory,  and  the  book,  either  in  Eng- 
lish or  the  later  French  edition,  can  be  recommended. 

Farrar. 

Thirty-Fourth  Annual  Report  of  the  Board  of  Commissioners  of  Public 
Charities  of  the  Commonwealth  of  Pennsylvania  for  1903. 
From  this  report  we  learn  that  there  are  in  Pennsylvania  71  prisons, 
70  almshouses,  15  institutions,  11  State  hospitals  for  the  insane,  7  State 
hospitals,  105  general  hospitals,  and  157  homes.  These  are  all  under  the 
supervision  of  the  Board,  of  which  there  is  a  distinct,  and  to  some  de- 
gree, independent  Committee  on  Lunacy,  with  its  own  chairman  and 
secretary  or  executive  officer.  The  report  of  this  committee  covers  115 
pages.  Three  hundred  and  twenty-five  pages  are  devoted  to  the  report 
on  general  hospitals,  almshouses,  and  other  institutions.  On  September 
2,0,  1903,  there  were  12,732  insane  persons  under  care,  of  whom  1030  were 
private  patients.  In  the  two  years  preceding  publication  of  the  report  the 
average  increase  in  number  of  the  insane  has  been  49.2  per  annum.  In 
order  to  care  for  this  annual  increase  it  is  proposed  to  build  relatively 
small  buildings  on  the  grounds  of  existing  institutions,  practically  the 
adoption  of  the  cottage  or  colony  plan.  This  has  been  done  to  a  limited 
degree  at  Warren  and  has  been  satisfactory.  The  statistical  tables  cover 
69  pages,  and  the  majority  are  intelligible,  but  a  number  are  of  such  form 
as  to  be  rather  confusing  to  the  seeker  for  detailed  information.  The 
report  on  a  whole  is  a  satisfactory  one. 

W.  R.  D. 


Hb0tract0  an^  lExtracte 


The  Sphincter  Reflexes  in  Tabes  Dorsalis  and  Paresis.  By  Collier  F. 
Martin.  Journal  of  Nervous  and  Mental  Diseases,  Vol.  22>y  P-  527, 
August,  1906. 

The  author's  investigations  as  to  the  condition  of  the  sphincter  reflexes 
in  cases  of  certain  of  the  organic  nervous  diseases  particularly  tabes  and 
tabo-paresis  have  been  carried  out  for  some  years  past,  and  he  states  that 
the  idea  of  making  these  studies  presented  itself  when,  in  examining  the 
rectum  in  cases  of  tabes,  he  found  that  when  the  finger  had  been  introduced 
into  the  rectum  and  firm  lateral  pressure  made,  relaxation  would  result, 
and  it  was  not  necessary  to  resort  to  the  use  of  a  speculum. 

In  a  series  of  2S>  paretics  the  loss  of  muscle  tone  was  found  in  24.  In 
one  case  the  contraction  was  normal,  and  in  three  cases  the  condition  of 
the  muscle  was  doubtful.  In  nine  purely  mental  cases  the  reflexes  were 
normal.  Eight  cases  of  tabes  dorsalis  gave  positive  evidence  of  lessened 
myotatic  irritability. 

In  some  of  the  cases  of  tabes  the  relaxation  of  the  external  sphincter 
was  quite  noticeable,  although  the  disease  was  in  an  early  stage.  The 
author  believes  the  absence  of  normal  contraction  to  be  due  to  a  lessened 
myotatic  irritability  associated  with  a  sensory  paralysis,  involving  the  skin 
margin  of  the  anus  and  rectal  mucosa.  In  four  of  the  cases  of  tabes,  rectal 
crises  were  also  present. 

The  internal  sphincter  in  these  cases  shows  considerable  power,  but 
without  the  associated  contraction  of  the  external  sphincter  when  the 
finger  is  introduced  into  the  rectum.  The  rhythmic  character  of  the 
contraction  of  the  normal  sphincters  is  absent,  the  author  finds.  It  is  also 
noted  that  if  the  anus  is  dilated,  the  sphincter  remains  relaxed  for  some 
time ;  this  may  be  due  to  a  loss  of  muscle  sense.  In  cases  where  there  is  a 
deficient  development  of  the  sphincter,  a  condition  somewhat  similar  to 
sphincter  paralysis  is  present,  but  is  to  be  differentiated  by  the  presence 
of  the  rhythmic  contractions  above  referred  to.  In  many  of  these  cases 
of  lessened  sphincteric  tone  the  anus  is  funnel  shaped,  and  there  may  be 
a  prolapse  of  rectal  mucosa. 

In  the  author's  experience,  extreme  spasm  of  the  sphincter  is  absent  in 
tabes,  although  tenesmus  may  be  present  during  the  attacks  of  rectal  pain. 
Obstinate  constipation  and  a  sense  of  rectal  discomfort  suggesting  a  desire 
for  stool  are  often  present.  In  cases  where  this  condition  of  sphincter 
paralysis  is  present,  the  patients  soil  themselves  almost  constantly.  In 
tabes  the  symptom  of  sphincter  paralysis  develops  early,  according  to  the 
author,  and  this,  of  course,  is  of  considerable  import,  and  should  be  of 
value  to  the  neurologist. 
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The  author  then  briefly  sums  up  that,  in  certain  cases,  principally  in 
tabes  and  in  paresis,  there  is  interference  with  the  sensory  distribution 
to  the  nerves  supplying  the  sphincters  characterized  by  loss  of  muscle  tone, 
partial  or  complete  incontinence  due  to  relaxed  musculature  and  loss  of 
sensation  of  the  rectal  mucosa  and  contiguous  structure,  the  patient  being 
unaware  that  his  bowel  should  be  evacuated.  These  symptoms  and  the 
presence  of  severe  pain  in  the  rectum,  where  there  is  no  lesion  to  account 
for  it,  are  at  least  suggestive  of  an  early  tabes  or  paresis,  although  they  may 
be  found  more  rarely  in  other  nervous  conditions. 

Fitzgerald. 

Calcio  e  magnesio  delle  urine  nei  dementi  precoci.  Ricerche  del  Antonio 
D'Ormea.  Giornale  di  Psichiatria  Clinica  e  Tecnica  Manicomiale, 
Anno   XXXIV,   p.   28,    1906. 

This  research  is  a  continuation  of  the  investigation  which  the  author 
had  previously  conducted  with  Dr.  Maggiotto  (see  this  Journal,  Vol. 
LXI,  p.  555,  and  Vol.  LXII,  p.  533). 

After  referring  to  the  above  research  the  author  states  that  he  concluded 
that  it  would  be  of  interest  to  observe  the  proportional  diminution  between 
the  alkaline  phosphates  (sodium  and  potassium),  and  earthy  phosphates 
(calcium  and  magnesium),  and  for  this  purpose  has  carried  out  the  present 
investigation,  which  he  believes  has  an  important  physiological  value  as 
well  in  the  normal  individual  as  in  the  diseased.  He  then  briefly  refers 
to  the  literature  of  the  subject,  describes  his  method  of  investigation  and 
the  tests  employed,  and  gives  the  results  obtained  in  the  same  careful 
manner  which  distinguishes  his  past  work.  Two  men  and  two  women 
in  each  of  the  three  forms  of  dementia  praecox  (hebephrenic,  catatonic, 
and  paranoid)  were  the  subjects,  normals  having  been  established  from 
four  nurses,  two  men  and  two  women. 

D'Ormea  finds  that  in  dementia  prascox  the  elimination  of  calcium  and 
magnesium  is  slightly  diminished,  and  more  of  magnesium  than  of  calcium ; 
that  the  diminution  of  calcium  and  of  magnesium,  but  of  calcium  especially, 
is  more  marked  in  women  than  in  men ;  that  in  regard  to  the  three  forms, 
the  diminution  both  of  calcium  and  magnesium  is  more  marked  in  the 
catatonic,  less  marked  in  the  hebephrenic,  and  still  less  in  the  paranoid ; 
and  finally,  that  in  dementia  praecox  the  greatest  diminution  of  the 
phosphates  eliminated  in  the  urine  is  of  the  alkaline  phosphates  and  only 
in  a  small  degree  of  the  earthy  phosphates. 

W.  R.  D. 

Ricerche  sfigmo-manometrische  in  alcune  forme  psicopatiche.  Dei  Pietro 
CoNDULMER  E  GuissEPPE  BoRDON.  Giornale  di  Psichiatria  Clinica  e 
Technica  Manicomiale,  Anno  XXXIV,  p.  61,  1906. 

The  authors  have  observed  the  blood-pressure  in  223  cases  of  epilepsy, 
melancholia,  mania,  circular  insanity,  delusional  insanity,  dementia,  paresis, 
pseudo-paresis,  both  alcoholic  and  syphilitic,  pellagra,  and  congenital  con- 
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ditions,  the  results  being  given  in  tabular  form  as  well  as  in  the  text. 
Frequent  references  are  made  to  the  results  of  other  investigators,  with 
which  Condulmer  and  Bordon  agree  in  most  instances.  The  impression 
is  given  that  the  work  would  have  been  more  valuable  had  more  frequent 
observations  been  made  in  each  case,  only  one  or  two  being  recorded  in 
the  majority  of  cases. 

Studio  Clinico  statistico  sui  morti  per  paralisi  generate  progressiva  nel 
R.  Manicomio  di  Torino  nel  decinnio  1894-1903.  Dei  Guiseppe  Mar- 
GARiA.    Annali  di  Freniatria,  Vol.  XVI,  p.  177,  Giugno.  1906. 

The  author  has  made  a  statistical  study  of  the  cases  of  paresis  treated 
at  the  Royal  Asylum  at  Turin  during  ten  years,  and  from  this  study  derives 
the  following  conclusions : 

1.  The  age  of  incidence  of  paresis  varies  from  20  to  70  and  more  j^ears. 
The  greatest  number  occur  in  the  period  between  41  and  45  years  (20.8 
per  cent)  and  in  wider  limits,  35  to  50  years  (56.7  per  cent). 

2.  Paresis  occurs  in  greater  frequency  in  man  than  in  woman,  the  ratio 
being  i  to  3.6. 

3.  The  social  condition  influences  the  etiology  of  the  disease  a  little. 
It  was  found  that  it  occurred  more  frequently  in  dwellers  of  cities  than 
in  those  of  the  country.  Of  the  former  83.8  per  cent  and  of  the  latter  16.2 
per  cent. 

4.  Heredity  as  a  single  cause  was  found  in  2.97  per  cent,  and  associated 
with  other  causes  in  30  per  cent. 

5.  Alcoholism  was  the  single  cause  in  27.87  per  cent,  with  syphilis  next 
in  11.40  per  cent;  while  these  two  causes  together  in  8.37  per  cent  hold  the 
third  place. 

6.  The  duration  of  paresis,  independent  of  sex.  age  of  development, 
and  of  cause,  varies  between  wide  limits,  up  to  10  years.  The  greater 
number  die  in  from  one  to  two  years. 

7.  The  most  frequent  cause  of  death  is  marasmus  (38.81  per  cent)  ; 
48.18  per  cent  die  from  chronic  affections  directly  due  to  the  paresis; 
18.41  per  cent  from  ictus  and  13.5  per  cent  from  acute  affections  not 
connected  with  the  general  disease. 

8.  The  age  and  the  cause  of  the  disease  has  little  or  no  influence  on 
the  cause  of  death. 

W.  R.  D. 

The  Mental  Disorders  of  Pregnancy  and  the  Puerperal  Period.  By  Nathan 
Raw.    Edinburgh  Medical  Journal,  Vol.  XX,  p.  118,  August,  1906. 

This  article,  the  author  states  at  the  outset,  is  based  on  his  observations 
of  102  cases  of  mental  troubles  coming  on  during  the  period  of  pregnancy 
or  in  the  puerperium.  His  cases  were  first  seen  in  his  own  wards  of  a 
general  hospital,  but  the  lunacy  law  only  allows  the  detention  of  the 
patient   for  a   short  period    (the   exact  time  being  three   weeks),   on  the 
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expiration  of  which  time  the  patients  were  transferred  to  the  County  Asy- 
lums. For  this  reason  the  writer  is  unable  to  state  how  manj'  cases  were 
discharged  recovered,  but  of  the  102  cases,  24  cases  in  the  three  weeks  had 
so  far  recovered  that  it  was  unnecessary  to  have  them  committed,  the 
treatment  being  continued  and  concluded  in  a  general  hospital. 

The  author  gives  a  short  table  showing  the  yearly  admissions — those 
transferred  to  asylums — those  cured  and  those  who  died.  There  were 
eight  deaths  from  exhaustion  due  either  to  severe  maniacal  excitement 
or  from  the  inanition  accompanying  the  profound  depression.  At  autopsy 
in  four  of  these  cases  nothing  could  be  found  to  account  for  such  marked 
mental  disturbance. 

The  author's  first  clinical  observation  was  the  large  number  in  whom 
albuminuria  was  present,  62  per  cent,  the  persistence  of  this  symptom  being 
variable.  The  author  mentions  that  Sir  James  Simpson  made  this  obser- 
vation as  far  back  as  1857,  and  that  very  little  further  knowledge  into  the 
nature  of  the  condition  has  been  gained. 

Of  the  author's  cases,  71  showed  excitement  and  31  depression,  and  he 
adds  further,  that  those  showing  excitement,  although  their  symptoms  were 
more  acute,  made  quicker  recoveries. 

The  rarity  of  the  development  of  a  psychosis  during  pregnancy  is  next 
touched  on.  Only  six  out  of  the  author's  102  cases  developed  at  this  time : 
they  occurred  between  the  third  and  seventh  months.  That  there  is  a 
"  psychological  sensitiveness "  in  these  cases  that  in  all  probability  pre- 
disposes to  a  mental  disturbance  the  author  believes  to  be  true  and  supports 
this  by  mentioning  various  affect  anomalies  present  in  women  at  this  time, 
such  as  irritability,  undue  instability,  etc.,  and  occasionally  perversion  of 
the  special  senses. 

That  illegitimacy  is  a  factor  in  the  causation  of  these  cases,  the  writer 
has  not  been  able  to  prove.  Clouston's  view  that  abortion  may  be  induced 
before  the  fourth  month  in  cases  where  a  psychosis  develops  early  in 
pregnancy  is  mentioned,  but  the  author  has  never  had  to  resort  to  it. 

Therapeutic  measures  suggested  in  these  cases  are,  stimulating  diet, 
special  attention  to  the  renal  functions  with  a  view  to  obviating  albumi- 
nuria, careful  nursing,  and  constant  supervision. 

The  prognosis  in  most  cases  is  favorable  and  there  is  an  early  recovery, 
although  eight  per  cent  of  cases  die  and  the  likelihood  of  a  fatal  termi- 
nation is  greater  than  in  any  of  the  other  acute  psychoses. 

The  question  of  having  to  certify  these  patients  naturally  arises,  and  the 
author  thinks  it  unfortunate  that  a  woman  who  is  suffering  only  from 
temporary  alienation  should  have  to  be  sent  to  an  asylum  and  have  to 
endure  the  social  stigma  that  this  entails.  He  therefore  advocates  the 
establishment  of  reception  hospitals  for  acute  cases,  where  the  patient 
could  remain  for  a  reasonable  period  without  being  declared  a  lunatic,  but 
later  be  removed  to  an  asylum,  if  necessary. 

Fitzgerald. 
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The  Significance  of  Jacksonian  Epilepsy  in  Focal  Diagnosis  with  Some 
Discussion  of  the  Site  and  Nature  of  the  Lesions  atid  Disorders 
Causing  this  Form  of  Spasm.  By  Charles  K.  Mills.  Boston  Medi- 
cal and  Surgical  Journal,  Vol.  CLIV,  p.  453,  April  26,   1906. 

In  this  article  the  author  first  states  that  he  uses  the  term  broadly, 
meaning  a  mono-  or  hemi-spasm  due  to  cortical  or  subcortical  discharge 
presenting  usually  an  initial  symptom  and  a  serial  order  of  phenomena. 
Just  here  it  is  noted  that  although  in  many  cases  there  is  irritation  or 
instability  of  motor  areas  of  the  cortex  cerebri  in  cases  of  Jacksonian 
spasm,  it  is  not  true  that  there  is  always  a  gross  lesion  present. 

That  hemi-epilepsy  is  not  always  similar  in  character  to  a  Jacksonian 
seizure  should  be  remembered :  first,  because  a  hemi-epilepsy  following 
hemiplegia  may  begin  on  the  paralyzed  side  but  later  become  general,  and 
in  children  or  in  older  individuals  where  there  has  been  softening  from 
thrombosis  and  subsequent  destruction  of  tissue  about  the  lesion,  the 
focus  which  has  undergone  necrosis  may  be  surrounded  by  greatly  en- 
gorged vessels,  and  there  may  be  also  punctiform  haemorrhages — these 
being  sufficient  to  set  up  convulsive  seizures,  perhaps  at  first  unilateral. 
In  such  cases,  of  course,  the  mechanism  is  the  same  as  in  Jacksonian 
epilepsy,  but  in  certain  cases  of  hemi-epilepsy  the  irritative  lesion  may  be 
distant  from  the  cortex  or  due  to  a  toxic  state. 

The  author  then  notes  that  Jacksonian  seizures  have  often  had  decided 
value  in  aiding  the  surgeon  to  localize  the  seat  of  the  lesion  in  cases  of 
cerebral  tumor.  Case  histories  are  cited  in  which  this  was  true  and  where 
an  operation  was  done.  All  cases  were  due  to  neoplasms  except  one,  which 
was  caused  by  a  localized  pachmeningitis  and  gumma  of  the  cortex.  The 
other  evidences  of  gross  lesion  in  addition  to  spasm  were  monoplegia  or 
hemi-paresis  with  exaggerated  reflexes  on  the  side  in  which  the  spasm 
occurred.  Jacksonian  epilepsy  being  of  so  much  local  diagnostic  import- 
ance it  is  well  to  keep  in  mind  the  seat  and  nature  of  various  lesions 
producing  the  condition,  (i)  They  may  be  due  to  tumors  situated  in 
other  parts  of  the  brain  than  the  motor  cortex.  (2)  They  may  be  due 
to  lesions  other  than  tumors  situated  in  the  motor  cortex.  (3)  They 
may  be  due  to  a  toxic  condition  and  in  certain  conditions  where  no  focal 
lesion  can  be  demonstrated.  (4)  A  spasm  simulating  the  Jacksonian  seizure 
may  be  observed  as  a  reflex  or  hysterical  disorder,  and  lastly,  a  Jacksonian 
fit  maj'  be  an  integral  part  of  the  entire  expression  of  a  case  of  so-called 
idiopathic  epilepsy. 

Jacksonian  epilepsy  from  the  first  cause  would  only  be  possible  where 
the  causation  due  to  the  presence  of  a  neoplasm  would  be  of  sufficient 
intensity  to  spread  to  the  motor  area — such  cases  are  rare,  and  of  course 
should  not  be  confounded  with  cases  in  which  the  spasm  is  a  symptom 
clearly  indicating  that  a  neoplasm  has  entered  the  motor  zone  where 
psychic  speech  and  graphic  disorders  had  much  earlier  been  noted.  In 
the  author's  experience  tumors  growing  backwards  from  the  frontal 
region   are   much   more   likely  to   cause   spasm   than   those   arising   in   the 
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parietal  region  and  advancing  toward  the  motor  area,  and  it  is  suggested 
that  possibly  the  destruction,  first  of  sensory  cortex  and  sub-cortex  before 
evolvement  of  motor  cortex  or  projection  fibers  may  give  immunity  from 
such   spasm. 

An  interesting  case  reported  by  Weisenberg  is  mentioned,  where  the 
tumor  sprang  from  the  eighth  nerve,  causing  one-sided  deafness,  tinnitus, 
facial  monospasm,  hypesthesia  of  one  side  of  the  face,  nystagmoid  move- 
ments, slight  paresis  of  the  right  abducens,  vasomotor  and  cardiac  dis- 
turbances, severe  headache,  nausea,  vomiting,  and  optic  neuritis.  In  this 
case  the  spasm  was  always  one-sided.  Another  case  is  recorded  where 
the  tumor  was  situated  in  the  cerebello-pontine  angle,  causing  considerable 
difficulty  in  focal  diagnosis,  where  a  most  successful  result  followed 
operation. 

Tumors  of  the  cerebellum  and  pons  have  also  caused  Jacksonian 
seizures. 

That  a  spasm  may  be  due  to  irritation  of  the  dura  from  the  presence  of 
a  tumor  anywhere  within  the  cranial  cavity,  must  not  be  forgotten.  This 
has  been  proven  by  clinical  and  pathologic  observations,  also  physiologically. 
A  point  of  distinction  between  cortical  Jacksonian  spasm  and  the  con- 
vulsive seizure,  due  to  irritation  of  the  dura,  is  that  the  spasm  will  begin  on 
the  side  of  the  irritation  and  rapidly  spread  to  both  sides,  but  the  obser- 
vation that  the  spasm  is  at  first  unilateral  may  not  be  made  if  the  indi- 
vidual is  not  seen  early  in  the  attack.  Cases  in  which  tumors  arise  from 
adherent  dura  and  pia  in  the  motor  area  often  give  rise  to  confusing 
pictures  of  more  or  less  generalized  convulsions.  Other  lesions  than 
tumors  that  may  give  rise  to  Jacksonian  spasm  are  not  considered,  and 
just  here  it  is  to  be  remembered  that  even  when  one  has  to  deal  with  a 
neoplasm,  intense  headache  and  optic  neuritis  may  be  absent,  and  nausea 
and  vomiting  not  conspicuous  symptoms.  Depressed  fractures,  localized 
meningitis,  meningeal  or  cortical  haemorrhage,  focal  hsemorrhagic  encepha- 
litis, and  focal  necrosis  occurring  from  embolism  or  thrombosis  (including 
cases  associated  with  general  arterio-sclerosis)  may  all  cause  seizures 
closely  similating  those  produced  by  a  tumor  growth.  In  the  case  of 
fracture  it  could  only  happen  with  an  old  depressed  fracture  of  the  inner 
table  of  which  only  after  a  considerable  time  resulted  in  the  development 
of  Jacksonian  attacks.  Here  operative  interference  would,  of  course, 
be  of  benefit. 

Localized  meningitis  perhaps  association  with  gummatous  inflammation 
of  syphilitic  origin,  may  be  benefited  by  anti-luetic  treatment,  but  opera- 
tive interference  may  also  be  demanded. 

Jacksonian  spasm  due  to  supra-  or  sub-dural  haemorrhage  can  usually 
be  recognized  by  characteristic  phenomena  of  dural  haemorrhage  such  as 
contralateral  paralysis,  dilated  pupil  on  the  side  of  the  lesion,  and  changes 
in  pulse,  temperature,  and  respiration.  Superficial  cortical  haemorrhage, 
such  as  one  finds  in  cases  of  sinus  and  venous  thrombosis,  may  cause 
trouble  if  a  clear  history  of  acute  or  subacute  onset  is  not  obtainable.     A 
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rare  cortical  condition,  focal  haemorrhagic  encephalitis,  may  in  its  early 
stages  be  confused  with  a  tumor  of  the  motor  region  causing  Jacksonian 
seizures.  Arterio-sclerosis  is  a  form  of  focal  cortical  disease  that  must 
ever  be  kept  in  mind  when  one  considers  using  operative  interference  for 
the  relief  of  symptoms  like  those  present  when  a  neoplasm  is  developing 
in  the  motor  area,  particularly  in  cases  where  Jacksonian  epilepsy  is 
present.  The  cardinal  points  of  differentiation  are  that  in  arterio-sclerotic 
conditions  there  are  present  the  cardiac  and  renal  changes,  gradual  cerebral 
failure,  progressive  loss  of  power  on  one  side,  and  impairment  or  loss 
of  different  forms  of  sensibility,  perhaps  with  some  agraphic  or  aphasic 
disturbance,  the  seizures  are  usually  slowly  and  irregularly  developed, 
being  fully  developed  late,  and  coming  with  one-sided  paresis  or  paralysis, 
the  history  of  the  development  of  the  seizures,  the  presence  of  renal, 
cardiac,  and  general  arterial  changes,  and  the  absence  of  general  symptoms 
of  brain  tumor  will  aid  in  the  diagnosis.  Of  course,  arterio-sclerosis  and 
brain  tumor  may  occur  together,  and  this  must  not  be  overlooked.  That 
operative  interference  has  been  decided  on  and  carried  out  in  cases  where 
all  the  symptoms  could  have  been  accounted  for  by  changes  due  to  an 
arterio-sclerotic  condition,  is  noted,  although  in  neither  case  recorded  was 
true  Jacksonian  epilepsy  present. 

In  another  group  of  cases  a  tumor  may  be  present  where  there  are  also 
vascular  lesions  in  other  locations  than  that  of  the  tumor.  In  such  cases 
if  there  is  a  focus  of  necrosis  false  localizing  signs  may  be  present,  which 
may  give  rise  to  considerable  difficulty. 

That  hemi-epilepsy  or  Jacksonian  seizures  of  smaller  range  may  occur 
in  toxic  or  diathetic  conditions,  such  as  diabetes,  Bright's,  uraemia,  occa- 
sionally in  Korsakoff's  syndrome,  or  as  an  acute  alcoholic  manifestation, 
in  fact,  in  any  form  of  toxic  or  infectious  disease,  of  course,  the  diagnosis 
from  cerebral  tumors  in  the  motor  area  is  usually  not  difficult. 

The  dural  epilepsies  mentioned  above  are  reflex,  the  tumor  irritating 
the  dura  stimulates  sensory  branches  of  the  fifth  nerve,  setting  up  very 
severe  convulsive  attacks.  Rarely  a  peripheral  irritation  may  cause  a 
Jacksonian  seizure;  in  such  cases  it  is  probable  that  there  is  an  unusual 
instability  of  the  motor  cortex,  either  inherited  or  acquired.  Hystero- 
epilepsy  is  to  be  differentiated  by  the  presence  of  stigmata. 

Cases  of  idopathic  epilepsy  where  the  only  manifestation  is  a  Jacksonian 
seizure  are,  of  course,  extremely  difficult  to  diagnose,  and  such  cases  are 
recorded. 

It  is  the  opinion  of  the  author  that  Hughlings  Jackson's  observation 
that  almost  every  case  of  idiopathic  epilepsy,  if  studied  carefully  enough, 
will  be  found  to  have  had  local  spasm  as  the  irritating  phenomenon  of 
the  general  attack,  can  usually  be  verified,  and  he  quotes  several  cases 
supporting  this  opinion. 

Two  cases  are  next  recorded  where  an  osteoplastic  operation  was  done, 
but  no  tumor  growth  could  be  seen,  and  it  is  thought  that  in  the  first  of 
these  the  condition  was  idiopathic  epilepsy,  closely  resembling  brain  tumor 
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with  signs  of  Jacksonian  epilepsy,  and  in  the  second  the  possibility  of  the 
presence  of  a  small  sub-cortical  neoplasm  which  will  later  enlarge  and 
reach  the  surface.  In  another  case,  recorded  by  Spiller  and  Martin,  where 
at  operation  no  distinct  growth  could  be  made  out,  at  autopsy  a  small 
sarcoma  was  found  in  the  right  second  frontal  convolution  just  in  front 
of  the   precentral   convolution   immediately  beneath   the   cortex. 

Certain  points  in  the  differential  diagnosis  of  Jacksonian  epilepsy  as 
brought  out  by  Plavec  in  an  article  referred  to  by  the  author,  where  the 
observations  of  Binswanger  and  Fere  are  reviewed.  Fere's  conclusion 
that  cases  of  so-called  tic  are  often  in  reality  of  epileptic  nature,  is  of 
interest. 

The  aura  in  idiopathic  epilepsy  is  not  as  common  as  that  occurring  in 
organic  epilepsy  or  in  epilepsies  due  to  reflex  causes.  Idiopathic  epilepsy 
is  liable  to  occur  at  night,  true  tics  and  hysterial  epilepsy  scarcely  ever 
at  night,  although  severe  cases  of  the  former  occurring  at  night  have 
been  recorded.  Reflex  and  true  Jacksonian  epilepsy  may  occur  at  night, 
but  not  as  often  as  idiopathic  epilepsy.  Fere  also  noticed  that  in  Jacksonian 
epilepsy  at  night  the  attack  wakened  the  patient,  but  in  idiopathic  epilepsy 
he  was  only  awakened  by  such  an  attack  as  would  not  cause  him  to  lose 
consciousness  in  the  daytime.  In  minor  epilepsy  there  is  more  or  less 
paralysis  of  the  part  after  an  attack ;  most  frequently  this  is  true  in 
organic  or  cortical  epilepsy,  but  it  has  also  been  observed  after  a  reflex 
or  idiopathic  attack.  The  paresis  may  be  lost  only  a  short  time  and  may 
be  overlooked,  a  transitory  weakness  or  sensory  disturbances  may  occa- 
sionally take  the  place  of  the  epileptic  convulsive  seizure  occurring  without 
loss   of  consciousness.  FitzGerald. 

Some  Truths  about  Sleep.     By  Norman  Bridge.     Journal  of  the  Ameri- 
can Medical  Association,  Vol.   XLVII,  p.  652,   Sept.  9,    1906. 

The  author  first  notes  the  variability  in  amount  of  sleep  necessary  for 
different  individuals  and  states  that  men  are  apt  "  to  measure  others  by 
the  j-ardstick  that  fits  themselves." 

The  author  then  goes  on  to  say  that  many  people  who  are  troubled  with 
insomnia  believe  this  to  be  the  cause  of  all  the  discomforts  which  they 
endure,  whereas  it  is  often  only  a  symptom  of  some  underlying  condition. 
The  mental  attitude  of  the  patient  who  is  troubled  with  insomnia  is  often 
most  unfavorable  to  his  getting  sleep  at  all  readily.  He  anticipates  a 
sleepless  night,  and  this  thought  being  the  focus  of  attention,  tends  to  ag- 
gravate the  complaint.  The  author  sums  up  by  saying  that  the  horrors 
of  insomnia  are  slightly  due  to  want  of  sleep,  but  very  much  due  to  in- 
somniaphobia. 

That  we  are  too  apt  to  forget  that  rest  for  the  body  is  quite  as  neces- 
sary as  rest  for  the  brain,  and  that  if  we  do  rest  for  eight  hours  out  of 
every  twentj--four,  it  isn't  at  all  necessary  that  we  should  sleep  all  of  this 
time,  is  the  next  observation.  The  cultivation  of  a  proper  mental  atti- 
tude for  sleep  is  then  dwelt  upon,  and  the  author  states  that  it  is  a  fact 
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of  interest  that  the  great  men  of  history  have  slept  little.  After  quoting 
one  case  which  the  writer  had  under  observation,  that  of  a  child  who  was 
able  to  do  with  very  much  less  sleep  than  is  generally  supposed  to  be 
necessary  for  children,  he  states  that  this  is  quite  sufficient  to  disprove 
that  "  all  children  must  sleep  a  great  deal  or  be  ruined."  That  a  man 
should  necessarily  go  at  once  to  sleep  on  retiring  is  an  incorrect  view  to 
take,  according  to  the  author,  and  this  view  is  apt  to  be  one  of  the  reasons 
why  an  individual  cannot  sleep  because  it  tends  to  produce  a  mental 
state  in  which  it  is  difficult  to  drop  off  to  sleep. 

Light  and  noises,  the  author  says,  are  often  sources  of  annoyance  that 
act  as  sleep  destroyers,  and  are  often  particularly  pernicious  because  of 
the  amount  of  attention  paid  to  them  by  the  individual  who  is  endeavoring 
to  sleep.  Other  causes  of  insomnia,  such  as  various  gastro-intestinal  dis- 
turbances are  mentioned. 

The  author  concludes  by  saying  that  "  sleep  comes  normally  with  a 
normal  and  unabused  body  that  has  been  fatigued  a  little  and  then  been 
put  to  rest,  and  it  is  helped  by  cessation  of  active  thinking,  by  darkness, 
by  stillness,  by  mental  tranquility,  and  a  happy  spirit — these  are  primary, 
the  sleep  is  secondary."  FitzGerald. 

Des  phobies.  Par  Dr.  Terrien.  Progres  Medical,  An.  35,  p.  497,  11 
Aout,  1906. 
The  author  acknowledges  that  he  has  taken  a  subject  of  which  much 
might  be  written,  but  limits  himself  to  the  study  of  certain  forms.  His 
definition  of  a  phobia  may  be  briefly  stated  as  an  obsessing,  painful  fear. 
A  number  of  varieties  of  phobias  are  enumerated.  Phobias  are  usually 
met  with  in  degenerates  and  are  considered  important  psychic  stigmata. 
They  are  also  met  with  in  hysterics  and  differ  essentially  as  occurring 
usually  more  abruptly  than  in  degenerates.  A  favorable  soil  must  exist 
for  their  development,  but  infections,  intoxications  or  autointoxications 
may  aid  in  their  development.  A  particular  circumstance  such  as  an  in- 
jury or  a  moral  shock  may  be  an  exciting  cause.  The  prognosis  of  pho- 
bias is  as  a  rule  unfavorable,  though  there  may  be  a  diminution  in  their 
severity  or  even  a  disappearance.  The  author  then  gives  abstracts  of 
twelve  cases,  six  in  hysterics,  and  concludes  that  despite  the  opinions  of 
other  observers  there  is  a  phobia  due  to  hysteria  and  urges  as  proof  the 
possibility  of  their  being  induced  and  effaced  by  suggestion.  They  differ 
from  the  phobias  of  degenerates  in  that  the  latter  develop  more  slowly, 
frequently  being  unsuspected,  are  progressive,  and  nearly  always  are  not 
influenced  by  treatment.  W.  R.  D. 

Troubles  mentaux  dans  la  sclerose  laterale  amyotrophiquc.     A.  Cullerre. 
Archives  de  Neurologic,  Vol.  XXI,  p.  433,  Juin,  1906. 

After  referring  to  the  work  of  P.  Marie,  Raymond  and  Cestan,  and 
Ballet,  the  author  gives  histories  of  six  cases  which  have  been  under  his 
care,  and  comments  upon  each.    In  all  the  organic  psychopathies  the  symp- 
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toms  observed  should  be  divided  into  two  groups ;  first,  those  of  de- 
mentia, due  to  the  involvement  of  the  cortex  by  the  sclerotic  process ; 
and  second,  symptoms  which  are  merely  an  exaggeration  of  the  patient's 
predisposition.  In  the  cases  studied  it  was  seen  that  amyotrophic  lateral 
sclerosis  was  accompanied  by  mental  symptoms  which  were  of  varying 
severity,  from  a  slight  dementia  to  that  as  complete  as  is  observed  in  a 
paretic;  and  from  a  simple  psychasthenia  to  suicidal  melancholia  and 
systematized  delusional  insanity.  As  in  other  organic  psychopathies  it 
may  be  seen  that  the  dementia  of  amyotrophic  lateral  sclerosis  is  due  to 
the  organic  lesion,  and  the  delusional  symptoms  are  due  to  predisposition 
of  the  patient.  It  is  noted  that  in  the  two  patients  who  showed  the  most 
severe  symptoms  that  there  was  a  history  of  insanity  in  the  antecedents. 

W.    R.    D. 

The  Evolution  of  Insanity.     By  Robert  Jones.     From  advance  sheets  of 
Journal  of  Mental  Science,  Oct.,  1906. 

In  this,  his  presidential  address,  delivered  at  the  sixty-fifth  anniversary 
of  the  Medico-Psychological  Association  of  Great  Britain  and  Ireland, 
Dr.  Jones  touches  upon  many  subjects  connected  with  insanity.  After  a 
few  general  remarks  he  defines  his  title  "  more  exactly  as  the  evolution 
of  our  conception  of  insanity,  both  as  regards  the  special  forms  of  mental 
disorder  and,  so  far  as  accessible  records  permit,  of  the  evolution  also  of 
their   general    treatment." 

"  During  this  evolution  the  restraints,  penalties,  and  disabilities  for- 
merly so  inconsiderately  applied  to  the  patient  have  become  shifted  to  his 
physician,  who  is  now  himself  threatened  with  penal  clauses  and  sur- 
rounded with  restrictions." 

Dr.  Jones  takes  up  briefly  the  history  of  insanity  as  known  to  the 
ancients,  and  gradually  leads  up  to  the  methods  of  treatment  known  in 
Great  Britain  from  the  twelfth  to  the  seventeenth  centuries.  For  two 
centuries  preceding  181 5  the  condition  of  the  insane  was  deplorable,  as 
they  were  treated  as  criminals  and  subjected  to  cruelty.  At  this  date  the 
Parliamentary  investigation  brought  about  a  reform  in  their  treatment. 
After  giving  a  number  of  statistics  and  mentioning  more  recent  legislation 
for  the  insane,  a  discussion  as  to  the  causes  of  insanity  is  entered  upon, 
and  arguments  are  made  to  disprove  a  number  of  statements  made  in  the 
Times  that  asylum  physicians  do,  and  have  done,  nothing  for  the  cure  of 
cases  committed  to  their  care. 

"  Do  we  know  the  conditions  underlying  the  nature  of  delirium  as  it  ac- 
companies pneumonia,  hyper-pyrexia,  hyperoemia,  and  the  specific  fevers  ? 
If  the  explanation  of  some  of  these  conditions,  which  form  part  of  the 
domain  of  general  medicine,  is  at  present  undiscovered,  I  hardly  think 
the  failure  to  discover  their  essential  cause  lies  at  our  door.  As  has  been 
stated  by  a  former  President,  '  the  advance  of  science  in  any  system  of 
investigation  is  to  be  measured  less  by  the  amount  of  result  than  by  the 
general  intention."     I  do  not  say  that  we  ourselves  are  satisfied  with  our 
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present  results ;  on  the  contrary,  we  desire  to  attain  further  improvement, 
but  we  are  doing  our  best  in  the  light  of  our  present  knowledge.  It  is  not 
fair  to  compare  us  with  general  hospitals  and  to  state  that  in  asylums  we 
only  treat  symptoms,  although  in  insanity  the  symptom  often  transcends 
in  importance  the  underlying  physical  abnormality,  and  when  a  patient  is 
soothed  by  remedies  fitted  to  allay  the  irritability  of  a  diseased  brain  that 
remedy  is  properly  administered,  and  who  will  venture  to  say  that  this 
treatment  of  symptoms  is  empiric  or  wrong? 

"  The  physician  who  neglects  to  treat  symptoms  may  be  shunning  a 
responsibility  which  we,  as  physicians  in  asylums,  are  bound  to  under- 
take for  our  patient,  who  is  not  responsible  for  his  own  acts.  We  have  to 
see  that  food  is  taken  when  delusions  forbid  and  command  otherwise;  w-e 
have  to  see  that  patients  are  properly  clothed  who  prefer  nudity,  and  that 
they  take  exercise  when  disinclination  and  resistiveness  are  extreme,  as 
those  of  us  who  are  continuously  familiar  with  insanity  apprehend.  It  is 
difficult,  if  not  impossible,  to  contrast  asylums  with  general  hospitals,  and 
most  emphatically  is  this  so  as  to  "  cures."  The  term  itself  is  not  easy  of 
definition,  and  of  38,838  in-patients  admitted  during  the  year  1905  to  the 
general  hospitals  of  London — including  those  associated  with  medical 
schools — we  find  by  reference  to  the  Lancet,  June  9th,  1906,  that  only 
12,571  are  stated  to  have  been  "  cured,"  a  proportion  of  only  30.2  per  cent 
of  the  admissions,  whilst  a  proportion  of  8.7  per  cent  have  died.  What 
has  become  of  the  other  61. i  per  cent?  These  have  been  sent  home,  or 
to  some  such  destination  if  they  possess  relatives  or  friends ;  if  not,  then, 
to  the  Poor-Law  infirmaries  or  other  shelters.  At  any  rate  they  are  not 
permitted  to  remain  in  the  hospitals,  whereas  we  are  compelled  to  keep 
our  incurables,  who  remain  in  our  asylums  and  therein  accumulate." 

It  is  pointed  out  with  regret  that  the  recovery  rate  in  cases  of  insanity 
has  fallen,  but  it  is  also  shown  that  a  number  of  the  unfavorable  forms 
of  insanity  are  on  the  increase,  these  are  paresis,  pre-senile  insanity  and 
dementia  prsecox,  of  which  formerl}'  little  was  known. 

A  number  of  references  are  then  made  to  older  writers  as  illustrating 
the  causes  attributed  to  mental  diseases  during  the  eighteenth  century, 
and  the  statement  is  made  that  "  Pargeter,  in  1792,  *  *  *  referred  at  con- 
siderable length  to  the  disturbed  emotions  as  being  a  cause  of  insanity, 
and  he  named  four  volumes  which  he  considered  had  a  most  unfavorable 
influence  in  causing  a  mental  breakdown,  viz.,  Wesley's  Journal,  Watts' 
Hymns,  Pilgrim's  Progress,  and  the  Fiery  Furnace  of  Affliction.  It  is 
especialh'  noteworthy  that  he  describes  those  who  marry,  having  an 
hereditary  history  of  insanity,  as  enemies  of  their  country." 

The  subject  of  heredity  is  then  touched  upon.  Dr.  Jones  feeling  "that  in 
eugenics  are  to  be  found  the  chief  remedies  for  the  amelioration  of  social 
pathology,  but  how  these  are  to  be  applied  is  a  matter  of  detail."  "If  only 
the  evils  of  alcohol  and  venereal  disease  were  disposed  of,  then  half  the 
problem  of  insanity  would  disappear  with  them.  We  have  devoted  work- 
ers who  use  every  effort  by  educational,  reforming,  and  training  methods 
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to  effect  this  improvement   [in  defectives],  but  hitherto  only  the  outskirts 
of  this  problem  have  been  touched." 

The  establishment  of  out-patient  departments  and  of  "  reception  houses  " 
where  instruction  may  be  given  to  medical  students  is  advocated.  The 
work  which  the  Medico-Psychological  Association  has  done  for  the  im- 
provement of  the  insane  is  referred  to  at  some  length,  and  it  is  finally 
proposed  "  that  an  annual  lectureship  be  endowed  by  our  prosperous  as- 
sociation, dealing  with  insanity  in  its  sociological  aspect;  for  the  more 
we  work  into  these  side  issues  the  more  we  feel  that  the  life  of  intellect 
of  emotion,  of  action,  of  thought,  and  even  of  pleasure,  have  effects  which 
command  our  earnest  attention.  The  whole  question  of  insanity  demon- 
strates what  a  great  thing  life  is,  and  that  there  is  no  aspect  of  it  un- 
worthy of  study  or  destitute  of  interest."  W.  R.  D. 

The  Distribution  of  Afferent  Nerves  in  the  Skin.  By  Prof.  Max  von 
Frey.  Journal  of  the  American  Medical  Association,  Vol.  XLVII, 
p.  64s,  Sept.  9,  1906. 

This  paper  was  read  before  the  section  on  pathology  and  physiology  at 
the  fifty-seventh  annual  session  of  the  American  Medical  Association, 
June,   1906. 

In  his  opening  remarks  the  author  speaks  of  Sherrington's  researches 
which  have  been  mainly  instrumental  in  clearing  up  the  question  as  to  the 
exact  role  of  the  ventral  roots  in  supplying  nerve  filaments  to  the  muscles. 
Sherrington  also,  by  experiment  made  on  monkeys,  determined  the  exact 
extent  of  the  cutaneous  areas  of  the  dorsal  roots  of  all  the  spinal  nerves. 
Sherrington  found  that  the  areas  were  continuous  for  each  single  root 
and  that  they  overlap  to  a  considerable  extent.  Owing  to  the  fact  that 
Sherrington's  work  was  largely  done  on  animals,  his  results  were  of 
necessity  limited,  and  he  himself  awaits  further  information  from  careful 
clinical  studies. 

The  author  states  that  the  sensory  functions  of  the  skin  are  based  on 
four  fundamental  qualities  mediating  the  sensations  of  warmth,  cold, 
touch  and  pain.  Investigations  have  proved  that  the  cutaneous  nerve 
supply  must  therefore  be  a  fourfold  one.  The  work  of  Blix  and  Gold- 
scheider,  which  went  to  prove  the  presence  in  the  skin  of  terminal  organs 
of  specific  function,  is  next  spoken  of.  When  these  touch  spots  are  lo- 
calized it  can  be  proven  that  they  react  in  a  specific  way  to  various  stimuli. 
As  an  example — if  the  head  of  a  pin  is  used  as  an  electrode,  the  touch 
spots  respond  to  an  alternating  current  of  minimal  strength  by  a  vibrating 
sensation,  in  the  spaces  between  the  touch  spots  the  same  current  is  felt 
as  a  non-vibrating,  permanently  painful  prick.  The  explanation  of  this 
fact  is  that  the  sensation  produced  depends  upon  the  kind  of  terminal  or- 
gan excited,  one  reacts  quickly  and  each  alteration  of  the  current  is  rec- 
ognized, the  other  reacts  slowly  and  the  alterations  cause  only  a  con- 
stant irritation.  The  difference  in  reaction  may  be  seated  in  the  terminal 
organs,  in  the  nerve  fibers,  or  in  the  central  parts,  or  in  all  three  of  them. 
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The  impulses,  according  to  the  author,  must  be  transmitted  to  the  brain 
by  different  paths.  In  examining  temperature  sensation  it  has  been  as- 
certained that  there  are  also  cold  spots  and  warm  spots — they  are  minute, 
constant  areas  where  minimal  stimuli  arouse  the  sensation  of  heat  and 
cold  when  the  same  stimuli  would  not  arouse  such  sensation  in  the  inter- 
mediate spaces.  When  thermal  irritants  are  applied,  as  a  rule  only  one 
kind  responds.  It  is  impossible  to  give  temperature  limits  so  that  one 
could  say  just  when  the  cold  spots  or  warm  spots  would  be  stimulated. 
Some  stimuli  act  upon  both  the  warm  and  the  cold  spots.  Mechanical, 
electrical,  and  at  times  thermal,  stimuli  do  so.  With  temperatures  be- 
tween 45°  and  50°  C.  one  is  generally  sure  to  stimulate  the  cold  spots 
as  well  as  the  warm.  The  author  has  termed  this  the  paradoxical  cold 
sensation.  A  simple  experiment  is  here  given  which  illustrates  the  spe- 
cific nature  of  the  cutaneous,  afferent  nerve  fibers :  "  By  means  of  a  small 
lens  the  sunlight  is  concentrated  on  a  part  of  the  skin  where  the  warm 
and  cold  spots  have  been  determined  beforehand.  By  bringing  the  focus 
to  a  warm  spot  the  sensation  of  warmth  is  produced ;  on  a  cold  spot  the 
sensation  of  cold.  In  the  intermediate  spaces  the  concentrated  light  is 
either  felt  as  painful  or  is  not  felt  at  all,  according  to  its  intensity.  The 
touch  spots  never  respond,  being  not  accessible  to  any  kind  of  thermal 
stimulus." 

The  author  believes  then,  that  the  cutaneous  nerve  supply  is  a  fourfold 
one,  and  it  has  been  estimated  that  there  are  on  the  skin  of  the  trunk 
and  limbs  about  30,000  warm  spots,  250,000  cold  spots,  and  500,000  touch 
spots.  It  has  been  found  difficult  to  estimate  the  number  of  spots  where 
pain  is  felt  with  maximal  intensity.  The  objection  has  been  raised  that 
a  warm,  a  cold,  a  blunt  or  a  sharp  instrument  passed  over  the  skin  "is 
everywhere  recognized  in  its  proper  qualities,  and  that  the  sensation  seems 
a  continuous  one  throughout.  The  author  explains  this  by  saying  that 
all  sensory  organs  possess  what  he  terms  the  "  irradiation  of  stimuli." 
There  are  two  kinds  of  irradiation,  a  physical  and  a  physiologic.  Physical 
irradiation  consists  in  the  spreading  of  the  irritation  over  a  larger  number 
of  terminal  organs  than  the  nature  of  the  stimulus  itself  would  seem  to 
demand.  This  spreading  is  caused  by  certain  physical  qualities  of  the 
tissue  or  part  conducting  the  stimulus  to  the  terminal  organ.  And  it 
has  been  found  that  unless  special  precautions  are  taken  thermal 
and  mechanical  stimuli  are  apt  to  irritate  more  than  one  terminal  organ. 
Physiologic  irradiation  is  demonstrated  by  showing  that  when  the  points 
of  a  pair  of  compasses  are  set  on  the  skin,  these  points  are  not  discrimi- 
nated as  separate  if  the  distance  (v/hich  varies  in  different  parts)  is  re- 
duced to  a  certain  liminal  value.  This  observation  was  first  made  by  E.  H. 
Weber.  It  was  found  that  this  liminal  distance  could  be  reduced  by  ap- 
plying the  two  stimuli  not  simultaneously  but  successively.  And  the 
author  also  determined  by  this  method  that  two  neighboring  touch  spots 
could  be  ascertained,  but  one  could  not  judge  of  their  relative  positions. 
Simultaneous  stimulation  facilitates  the  spread  of  irritation,  and  the  local- 
ization of  a  given  stimulus  and  the  intensity  with  which  it  is  felt  depends 
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not  only  on  the  physical  properties  of  the  stimulus  and  the  number  and 
quality  of  the  terminal  organs  engaged,  but  also  on  the  conditions  existing 
in  the  central  nervous  system. 

The  observations  of  Head  on  the  results  of  nerve  injury  are  next  re- 
ferred to,  and  they  have  established  the  correctness  of  the  view  that  in 
speaking  of  the  perception  of  pressure  that  distinction  must  be  made  be- 
tween light  pressure,  or  touch,  and  deep  pressure. 

In  discussing  certain  parts  of  Head's  work  where  he  endeavors  to  ex- 
plain why  there  are  under  certain  conditions  imperfect  sensations  of  heat, 
cold,  and  pain,  by  formulating  the  view  that  there  is  present  a  certain 
system  of  nerves  which  he  calls  "  protopathic."  These  nerves  regenerate 
according  to  Head,  more  quickly  than  the  "  Epicritic  "  nerves,  their  sensa- 
tions are  strong,  vary  little  in  intensity  and  their  sense  of  localization  is 
ill  developed.  The  author  disagrees  with  this  view.  He  believes  that  in 
regard  to  the  perception  of  intensity  and  locality  of  a  stimulus,  certain 
qualities  of  the  central  nervous  system,  such  as  summation,  irradiation, 
etc.,  play  an  important  role.  Further,  when  a  cutaneous  nerve  is  severed 
the  atrophy  of  its  distal  end,  of  its  terminal  organs,  and  probably  of  the 
skin  is  not  the  sole  effect,  but  there  occurs  at  the  same  time  marked 
changes  in  the  corresponding  spinal  ganglia  and  their  posterior  roots.  The 
experiments  of  George  Kaeter  and  H.  K.  Anderson  are  mentioned  as 
evidence  of  the  changes  to  be  found  in  the  spinal  ganglia  under  such  cir- 
cumstances. 

He  assumes  that  as  a  result  of  the  degenerative  processes  in  the  spinal 
ganglia  following  nerve  injuries  the  connections  of  the  neurons  are  loos- 
ened and  stronger  stimuli  are  needed  to  awaken  sensations  than  normally, 
and  also  that  the  irritation  is  almost  constant  as  regards  intensity  and 
irradiation,  which  means  that  summation  and  localization  are  very  imper- 
fect. It  is  known  that  certain  drugs  also  act  in  this  way.  The  writer 
then  states  that  since  all  the  points  elicited  by  Head  can  be  explained  "by 
reference  to  certain  well  established  physiologic  and  pharmacologic  data," 
that  it  seems  unnecessary  to  suggest  a  hypothesis  which  is  not  supported 
by  existing  physiologic  and  psychologic  data.  The  author  concludes  by 
stating  that  his  own  explanation  is  more  or  less  hypothetical,  but  that  it 
is  consistent  with  all  recorded  observations  up  to  the  present  time.  Finally 
he  believes  that  physiology  must  be  aided  by  clinical  observation  in  discov- 
ering the  functions  of  the  nervous  system.  FitzGerald. 
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DoLLE.^R,  Dr.   Albert  H.,  appointed  Assistant  Physician  at  Illinois  Western  Hospital 

for  the  Insane  at  Watertown,  111. 
Dunn,    Dr.    Clara,    Assistant    Physician,    Illinois    Asylum    for    the    Incurable    Insane, 

appointed  July   15,   1906,  and  transferred  to  the  Illinois  Northern  Hospital  for  the 

Insane  September  28,   1906. 
Dunn,    Dr.    Mabel,    Second    Assistant    Physician    at    the    Nebraska    Hospital    for    the 

Insane  at  Lincoln,  Neb.,  resigned  July  16,   1906,  to  enter  private  practice. 
Emerson,    Dr.    Adele    Russell,    of    Massachusetts,    appointed    Assistant    Physician    at 

Northern  Indiana  Hospital  for  the  Insane  at  Logansport,  Ind. 
EwiNG,   Dr.   Halle   L.,   Assistant   Physician   at   the   Hospital   for   the   Insane  at   Hast- 
ings,  Neb.,    appointed    Second   Assistant   Physician   at   the   Nebraska   Hospital    for 

the  Insane  at  Lincoln,  Neb.,  Aug.   16,  1906. 
Ferguson,   Dr.    Ray,   appointed  Superintendent  at  Territorial   Asylum   for  the   Insane 

at  Phoenix,  Arizona. 
Garvin,    Dr.    Albert    H.,    Medical    Interne    at    Hanhattan    State    Hospital    at    Ward's 

Island,    N.    Y.,    promoted   to   be   Junior    Physician,    April    21,    1906,    and    resigned 

June  5,  1906,  to  accept  a  position  at  Ray  Brook  Hospital  for  Tuberculosis. 
Garvin,    Dr.    William    C,    Jr.,    Junior    Physician    at    Manhattan    State    Hospital    at 

Ward's  Island,  N.  Y.,  resigned  July  12,  1906,  to  enter  private  practice. 
Gillette,   Dr.  Phillip  F.,  appointed  Assistant  Physician  at  Illinois  Hospital   for  the 

Incurable  Insane  at  Bartonville,   111. 
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Greene,    Dr.    Jas.    L.,    Superintendent    of   the    Nebraska    Hospital    for    the    Insane    at 

Lincoln,    Neb.,    resigned   on   July    16,    1906,    to   accept   an   appointment   as    Superin- 
tendent of  the  Hospital   for  the   Insane   at   Kankakee,   111. 
IIav,    Dr.   J.   T.,    First   Assistant   Physician    at   the    Nebraska   Hospital    for   the    Insane 

at  Lincoln,   Neb.,  promoted  to  be   Superintendent,  July    16,    1906. 
HiGGiNS,   Dr.    Spencer   L.,   Junior   Physician   at   Manhattan   State   Hospital   at   Ward's 

Island,    N.    Y.,    resigned    April    10,    1906,    to    accept    an    appointment    as    Assistant 

Physician   at  the   Soldiers   Home   at   Bath,    N.    Y. 
Hummel,  Dr.  E.  M.,  appointed  Assistant  Physician  at  the  Insane  Asylum  of  the  State 

of  Louisiana,  at  Jacksonville,  La. 
Jennings,   Dr.    Stuart   S.    M.,   appointed  Third   Assistant    Physician   at   the    Southern 

California  State  Hospital  at  Patton,  Cal. 
Johns,  Dr.  Geo.  A.,  appointed  Assistant  Physician  at  St.  Louis  Insane  Asylum  at  St. 

Louis,  Mo.,  Nov.  4,   1905. 
Lake,    Dr.    Lafayette,    appointed    Medical    Interne    at    Manhattan    State    Hospital    at 

Ward's  Island,  N.  Y.,  July  13,    1906. 
Lett,    Dr.    Edmund    R.,    Medical    Interne    at    Manhattan    State    Hospital    at    Ward's 

Island,   N.   Y.,   resigned   April    1,    1906,   to   accept   a  position   in   a   general    hospital 

in   New  York  City. 
LuDLUM,   Dr.    Seymour   DeW.,   Assistant  Physician   at   Friend's   Asylum   at   Frankford, 

Pa.,  resigned  December,   1905. 
Lypps,  Dr.  Bertha  M.  L.,  appointed  Assistant  Physician  Eastern  Michigan  Asylum  at 

Pontiac,  Mich.,  September,  1906. 
McGeorge,   Dr.   James   M.,   formerly  Assistant   Physician   at   Massillon    State   Hospital 

at  Massillon,  C,  resigned. 
Meder,   Dr.   Florence,   Third  Assistant   Physician   at  the  Western   Kentucky  Hospital 

for   the   Insane   at   Hopkinsville,    Ky.,    accepted   a   similar   position   at   the    Eastern 

Kentucky  Hospital   for  the   Insane  at  Lexington,   Ky.,   September    i,    1906. 
Mills,   Dr.   George  W.,   of  New  York  City,   appointed  Junior  Assistant   Physician   at 

Buffalo   State  Hospital  at  Buffalo,  N.   Y.,  April  21,    1906.     Transferred   September 

15,   1906,  to  the  Central  Islip  State  Hospital,  Central  Islip,   Long  Island. 
Montgomery,  Dr.  J.   R.,  appointed  Assistant  Physician  at  Massillon   State  Hospital  at 

Massillon,  O. 
Moore,   Dr.   Joseph   W.,    appointed   Junior    Physician    at   Manhattan    State    Hospital    at 

Ward's  Island,  N.  Y.,  June  5,  1906. 
Morse,    Dr.    Mary    Elizabeth,    Assistant    Physician,    Eastern    Michigan    Asylum    at 

Pontiac,   Mich.,   resigned,   June,    1906,   to  accept  a   position   as    Pathologist   to    New 

England   Hospital   for   Women  and  Children,   Boston. 
Nicholson,  Dr.  Frank  S.,  formerly  Assistant  Superintendent  of  the  Norfolk  Hospital 

for  the  Insane  at  Norfolk,  Neb.,  resigned  July  30,   1906. 
O'Day,    Dr.    Sylvester,    appointed   Junior    Physician    at    Manhattan    State    Hospital    at 

Ward's    Island,    N.    Y.,    June    6,    1906,    after    having    completed    his    service    in    a 

general   hospital  in  Brooklyn. 
Osborn,   Dr.   William   S.,   formerly  Assistant   Physician  at   State   Inebriate  Hospital   at 

Knoxville,   Iowa,  promoted  to  be  Superintendent. 
Parish,  Dr.  Rebecca,  Assistant  Physician  at  Northern  Indiana  Hospital  for  the  Insane 

at    Logansport,    Ind.,    resigned    to    establish    a   general    hospital    for    the    Methodist 

Missions  at  Manila,  P.  I. 
Patterson,   Dr.   Christopher  J.,   Assistant   Physician  at  Manhattan   State  Hospital  at 

Ward's   Island,   N.   Y.,   resigned   May    11,    1906,   to   accept  a  position   at   Falkirk   at 

Central  Valley,   N.   Y. 
Phillips,    Dr.   Arthur    M.,    promoted   to   be   Assistant    Physician    at    Manhattan    State 

Hospital  at  Ward's  Island,   N.   Y.,   May   12,    1906. 
Pettit,  Dr.  John  G.,  appointed  Assistant  Physician  at  the  West  Virginia  Hospital  for 

the  Insane  at  Weston,  W.  Va. 
Pilgrim,  Dr.  Charles  H.,  Superintendent  of  Hudson  River  State  Hospital  at  Pough- 

keepsie,  N.  Y.,  appointed  President  of  the  State  Commission  of  Lunacy. 
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PiLSBURY,  Dr.  L.  B.,  of  Lincoln,  Neb.,  appointed  Pathologist  at  the  Nebraska  Hospital 

for  the  Insane  at  Lincoln,  Neb.,  July  12,   1906. 
PoDSTATA,    Dr.    V'acl.w   H.,    Superintendent   of   Cook   County   Institutions   at   Dunning, 

111.,    resigned    and    appointed    Superintendent    at    Illinois    Northern    Hospital    for 

the  Insane  at  Elgin,   111.,  July   i,   1906. 
Richards,    Dr.   John    S.,    appointed   Medical   Interne   at   Manhattan   State   Hospital   at 

Ward's  Island,  N.  Y.,  June  21,  1906. 
Richardson,  Dr.  Wm.  IL,  appointed  Assistant  Physician  at  St.  Louis  Insane  Asylum 

at  St.  Louis,  Mo.,  October   14,   1905.  » 

Richardson,  Dr.  W.  W.,  Assistant  Physician  at  Columbus  State  Hospital  at  Colum- 
bus, O.,  resigned  July  15,  1906,  to  accept  an  appointment  in  the  Insane  De- 
partment  of  the   Philadelphia    Hospital   at   Philadelphia,    Pa.     He   is   a   son   of   the 

late   Dr.   A.   B.   Richardson,   formerly   Superintendent  of  the   Government   Hospital 

for  the  Insane,   Washington,   D.  C. 
Rorick,    Dr.    Estell    H.,    formerly    Superintendent    of    the    Athens    State    Hospital    at 

Athens,   O.,   and   later   Superintendent  of  the   Ohio   Institution   for   Feebleminded 

Children  at  Columbus,   O.,  resigned. 
Siakin-Ross,    Dr.    Viadine,    formerly    Superintendent    of    State    Insane    Hospital    at 

Yankton,  S.  D.,  resigned  to  enter  private  practice  in  Sioux  Falls,  S.  D. 
Simpson,  Dr.  Clarence  E.,  Assistant  Physician  Eastern  Michigan  Asylum  at  Pontiac, 

Mich.,  resigned  to  enter  private  practice,  October,   1906. 
Singer,  Dr.  H.   Douglas,  appointed  Assistant  Superintendent  of  the  Norfolk  Hospital 

for  the  Insane  at  Norfolk,   Neb.,  July  30,   1906. 
Skolfield,   Dr.   Ezra  B.,   Second  Assistant  Physician  at   Eastern  Maine   Insane  Hos- 
pital at  Bangor,  Me.,  resigned  to  enter  private  practice. 
Skoog,  Dr.  a.  L.,  First  Assistant  Physician  at  Kansas  State  Hospital  for  Epileptics  at 

Parsons,    Kan.,    resigned    and    appointed    Pathologist    at    Woodcroft    Hospital    for 

Mental  Diseases  at  Pueblo,  Col. 
Stripp,   Dr.   Albert  E.,   Assistant   Physician,  Michigan   Asylum  at   Kalamazoo,   Mich., 

resigned  September  i,   1906,  to  engage  in  private  practice. 
Talbot,  Dr.  Robert  S.,  appointed  First  Assistant  Physician  at  Central  State  Hospital 

at  Petersburg,  Va. 
Tatge,   Dr.   Oral,   appointed   Assistant  Physician  at  Massillon   State  Hospital   at  Mas- 

sillon,  O. 
TuRNBULL,   Dr.   E.    G.,   appointed    .Second   Assistant   Physician   at   Protestant   Hospital 

for  the  Insane  at  Montreal,  Quebec. 
Tyson,  Dr.  Forest  C,  appointed  Second  Assistant  Physician  at  Eastern  Maine  Insane 

Hospital   at   Bangor,   Me. 
Van  Zandt,  Dr.  Euclid,  Superintendent  of  the  Western  Washington  Hospital  for  the 

Insane  at  Fort  Steilacoom,  Wash.,   resigned. 
Vaughan,  Dr.  Harry  F.,  Assistant  Physician  at  Massillon  State  Hospital  at  Massillon, 

O.,  resigned. 
Ward,  Dr.  William  H.,  Superintendent  of  the  Territorial  Asylum  for  the  Insane  at 

Phoenix,  Ariz.,  resigned. 
Waterman,   Dr.   Chester,  appointed  Medical  Interne  at  Manhattan   State  Hospital  at 

Ward's  Island,  N.  Y.,  May  5,   1906. 
Watkins,   Dr.  Rachel  A.,  Assistant  Physician,  Illinois  Asylum  for  Incurable  Insane, 

appointed    September    28,    1906.      Graduate    1906,    University   of    Illinois,    Medical 

Department. 
Weatherhead,  Dr.  C.   F.,   Second  Assistant  Physician  at  Protestant  Hospital   for  the 

Insane  at  Montreal,   Quebec,   resigned  November,   1905. 
Whitman,  Dr.  Frank  S.,  Superintendent  at  Northern  Illinois  Hospital  for  the  Insane 

at  Elgin,   111.,  resigned  June  30,   1906. 
Wilhite,   Dr.   Ole  C,   formerly   Superintendent  of   State  Inebriate  Hospital   at   Knox- 

ville,   Iowa,    appointed    Superintendent   of   Cook   County   Institutions   at   Dunning, 

111.,  July  16,  1906. 
Wilson,    Dr.    Gustave,   promoted  to  be   Second   Assistant   Physician  at  the    Southern 

California  State  Hospital  at  Patton,  Cal. 
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Wilson,  Dr.  McCleod  C,  appointed  Clinical  Assistant  at  Bloomingdale  Asylum  at 
White  Plains,  N.  Y.,  June  26,   1906. 

Wright,  Dr.  William  Wesley,  of  Oswego,  N.  Y.,  appointed  Junior  Assistant  Physi- 
cian Buffalo  State  Hospital  at  Buffalo,  N.  Y.,  September  12,  1906. 

Yeaman,  Dr.  Malcolm  H.,  Superintendent  of  the  Central  Kentucky  Asylum  for  the 
Insane  at  Lakeland,  resigned  October  i,  1906,  to  take  charge  of  Beechhurst,  the 
Barton  W.   Stone   Sanitarium  at  Louisville,   Ky. 

Young,  Dr.  G.  A.,  Pathologist  at  the  Nebraska  Hospital  for  the  Insane  at  Lincoln, 
Neb.,  was  promoted  on  July  12,  1906,  to  be  Superintendent  of  the  Hospital  for 
the  Insane  at  Norfolk,  Neb.,  but  owing  to  legal  complications  he  has  not  been 
able  to  assume  the  duties  of  that  office  and  is  now  acting  First  Assistant  Physician 
of  the  Nebraska  Hospital  for  Insane  at  Lincoln,  Neb. 
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THE  EMBRYONIC  PIA. 

By  clarence  B.  FARRAR, 

Assistant   Physician    and    Director    of    the    Laboratory,    Sheppard-Pratt 
Hospital;  Instructor  in  Psychiatry,  Johns  Hopkins  University. 

The  encephalon  is  essentially  an  ectodermal  organ,  being  de- 
rived from  the  epiblast  in  the  developing  embryo.  Very  early, 
however,  practically  as  soon  as  the  cerebral  vesicle  appears  and 
the  hemispheres  become  differentiated,  the  ectodermal  organ  is 
surrounded  by  a  mesodermal  sheath,  from  which  arise  later  the 
two  membranes, — the  dura  and  the  pia-arachnoid.  This  develop- 
ment and  differentiation  can  be  well  followed  by  examining  a 
cross-section  of  the  cord  region  in  an  early  embryonic  chick. 
As  soon  as  the  medullary  ridges  are  formed  and  begin  extending 
dorsally,  the  underlying  mesoblast  pushes  into  them,  and  when 
they  finally  coalesce  to  form  the  neural  tube,  the  latter  is  com- 
pletely surrounded  by  a  mesoblastic  layer,  shutting  it  off  from  its 
original  connection  with  the  superficial  epiblast  which  goes  to  the 
formation  of  the  integumental  structures.  This  enclosing  meso- 
blastic sheath  is  continuous  in  front  with  the  common  mesoblast 
which  gives  rise  to  the  vascular,  muscular,  and  other  mesodermal 
systems,  but  becomes  narrow  as  it  follows  the  neural  tube  dor- 
sally,  and  at  the  point  of  closure  of  the  latter  presents  as  a  delicate 
membrane-like  structure.  Reference  to  the  accompanying  sche- 
mata will  recall  clearly  these  relations.     (Plate  VL) 

The  innermost  portion  of  this  mesoblastic  sheath  lying  adjacent 
to  the  neural  tube  enters  at  once  into  the  formation  of  the  rudi- 
mentary pia-arachnoid,  all  of  whose  constituent  elements  are 
derivatives  of  a  single  cell-type,  the  branching  embryonic  con- 
nective-tissue cell.     Following  the  law  of  adaptation  by  which 
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cells,  which  through  accident  of  position  or  by  reason  of  inherent 
geotropic  tendencies  come  to  possess  particular  relationships,  at 
once  assume  more  or  less  specific  and  characteristic  morphologic 
if  not  chemical  peculiarities,  the  earliest  differentiation  within  the 
embryonic  pia-arachnoid  is  observed  to  take  place  among  the 
elements  of  the  sheath  nearest  the  neural  tube.  These  assume  the 
spindle-form  and  arrange  themselves  end  to  end  to  form  the 
memhrana  limitans  meningea  interna,  to  which  still  remain  at- 
tached the  anastomosing  processes  of  adjacent  mesoblastic  cells. 
This  embryonic  limiting  membrane  may  be  regarded  as  a  differ- 
entiated product  of  cell  protoplasm, — a  katabiotic  product  in 
Weigert's  sense.  In  the  cells  contributing  to  its  formation  re- 
gressive changes  are  not  infrequently  demonstrable. 

Very  soon  the  connective-tissue  cells  of  the  inner  zone  of  the 
mesoblastic  sheath  are  seen  to  be  disposing  themselves  so  as  to 
form  wide  round,  oval  or  elongated  spaces, — the  primitive  blood- 
channels  of  the  pia-arachnoid,  which  may  soon  become  so  numer- 
ous as  to  form  an  almost  unbroken  chain  of  wide  lumina  occupy- 
ing the  inner  portion  of  this  membrane,  adjacent  to  the  epiblastic 
layer  of  the  neural  tube  or  cerebral  hemispheres.  (Plate  VIII.) 
These  rudimentary  blood-channels  differ  very  little  from  the 
remaining  cavities  in  the  arachnoid  mesh,  their  boundaries  being 
merely  a  little  more  regular  and  better  defined  by  reason  of  more 
elements  taking  part  in  their  formation  than  is  the  case  with  the 
arachnoid  spaces.  (The  term  ai-acknoid  is  here  used  simply  as  a 
descriptive  adjective  to  indicate  the  web-like  structure  of  the 
mesodermal  mesh,  and  not  to  designate  a  separate  membrane  or 
any  part  particularly  of  the  enclosing  mesodermal  sheath.)  The 
rudimentary  vessel  walls  are  represented  at  first  by  a  single  layer 
of  cells,  and  these  maintain  all  the  characteristics  of  the  surround- 
ing stroma-cells,  with  which  their  processes  anastomose  freely. 
(Plate  IX.)  As  soon  as  the  lumina  are  closed,  erythrocytes  ap- 
pear within  them,  displaying  many  nucleated  forms. 

From  the  chain  of  dilated  lumina  running  along  the  inner 
boundary  of  the  pia,  perpendicular  off-shoots  soon  appear  and 
penetrate  the  underlying  nervous  parenchyma.  These  vascular 
cavities  likewise  consist  of  wide  channels,  whose  walls  are  formed 
by  a  single  layer  of  connective  tissue  cells,  which  gradually  change 
somewhat  their  character  to  suit  their  new  environment  and  func- 
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tion,  and  are  henceforth  to  be  known  as  endotheUal  cells.  Mitoses 
are  frequent  both  in  the  stroma-cells  of  the  pia-arachnoid,  and  in 
the  mural  elements  of  the  rudimentary  vessels. 

While  these  alterations  are  going  on  in  the  inner  zone  of  the 
enclosing  arachnoidal  sheath,  changes  of  a  different  nature  are 
taking  place  in  its  outer  layers ;  so  that  very  early  three  lamina 
with  morphologically  distinct  characters  are  differentiated,  the 
middle  one  of  which  alone  still  presents  the  primitive  features  of 
the  m.esoblastic  sheath.  While  lumina  are  being  formed  in  such 
numbers  in  the  inner  zone,  a  few  are  laid  down  at  irregular 
intervals  throughout  the  middle  zone,  although  here  by  no  means 
so  numerous,  while  more  externally  the  connective-tissue  elements 
are  assuming  elongated  forms  and  crowding  together  with  long 
axes  parallel,  giving  rise  to  a  very  close  mesh  with  long  but  ex- 
tremely narrow  spaces,  in  contradistinction  to  the  loose  irregular 
reticulum  of  the  pia-arachnoid.  From  this  external  layer  comes 
the  primitive  dura,  which  is  soon  separated  from  the  pia-arach- 
noid by  a  fairly  sharp  line  of  demarkation,  and  in  many  places  by 
a  narrow  clear  zone.  (Plate  VIII.)  Thus  the  inner  portion  of  the 
mesoblastic  sheath  is  early  divided  into  two  layers, — an  outer  one, 
which  becomes  the  dura,  and  is  poorly  vascularised,  and  an  inner 
one,  which  becomes  the  richly  vascular  pia-arachnoid.  In  the 
thickness  of  the  latter,  however,  no  separating  line  can  be  drawn 
subdividing  it  into  two  membranes. 

The  pia-arachnoid  then  from  a  developmental  viewpoint,  is  a 
single  membrane  consisting  of  a  loose  reticulum,  the  trabeculae  of 
which  are  formed  by  the  branching  and  anastomosing  processes 
of  connective-tissue  cells.  At  the  outer  and  inner  borders  these 
cells  tend  to  arrange  themselves  horizontally  to  form  limiting 
membranes.  The  blood-vessels,  Avhich  owe  their  origin  to  the 
same  elements,  are  situated  for  the  most  part,  but  by  no  means 
exclusively,  along  the  inner  border  of  the  membrane. 

In  places  where  the  space  between  the  dura  and  pia  has  not  yet 
become  established,  the  unity  of  the  elements  composing  both 
membranes  is  very  apparent,  and  their  cell  processes  anastomose 
freely,  the  elements  of  both  showing  characters  essentially  simi- 
lar, those  in  the  external  portion  which  is  to  become  the  dura, 
appearing  merely  somewhat  more  spindle-shaped,  while  those 
within  maintain  a  stellate  form.     In  other  places  where  a  cleft 
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marks  the  beginning  separation  of  the  two  membranes,  proto- 
plasmic bridges  are  frequently  seen  stretching  across  it.  They 
are  simply  persistent  anastom.oses  between  processes  of  cells 
lying  on  either  side  of  the  cleft. 

A  further  morphologically  distinct  cell  type  in  the  embryonic 
pia,  and  likewise  derived  from  its  composing  connective-tissue 
elements,  is  the  reticulated  cell  which  occurs  in  small  but  vary- 
ing numbers  in  the  arachnoidal  meshes.  This  element,  absent 
from  the  normal  adult  brain,  is  a  connective-tissue  cell,  which  has 
lost  its  processes  and  become  migratory.  Its  nucleus  is  round  or 
oval,  and  often  somewhat  smaller  than  those  of  neighboring 
stroma  cells.  The  position  of  the  nucleus  in  the  cell  body  is 
always  eccentric  or  more  often  peripheral.  It  possesses  a  dis- 
tinct nuclear  membrane  and  several  coarse  endonuclear  chromatine 
clumps  lying  in  a  nuclear  reticulum.  The  cell  body  may  be  irregu- 
lar in  outline,  but  when  lying  in  a  clear  space,  tends  to  assume  a 
spherical  forms,  its  protoplasm  is  minutely  granular,  and  the  entire 
cell  body  is  occupied  by  round  or  polygonal  gossamer-walled 
cavities,  which  vary  greatly  in  size  and  number.  Ten  or  fifteen 
such  cavities  are  usually  visible  in  a  section  ten  mJcromillimeters 
thick.  The  cell  body  is  as  a  rule  not  sharply  outlined,  and  within 
its  cavities  are  not  infrequently  found  masses  of  yellow  or  yellow- 
ish-brown pigment.  What  part  the  reticulated  cells  play  in 
embryonic  tissue  beside  their  function  of  removing  waste  material 
is  not  known.  They  are  also  found  free  in  the  developing  choroid 
plexus.  The  occurrence  of  the  reticulated  cell  in  the  embryonic 
pia  is  an  interesting  finding  in  view  of  the  extreme  importance 
which  attaches  to  this  element  in  certain  pathologic  processes  in 
mature  tissue, — particularly  those  associated  with  hemorrhage  or 
other  rapidly  destructive  agencies. 

From  the  foregoing  observations,  one  may  for  purposes  of 
description,  speak  of  four  cell  categories  in  the  embryonic  pial 
membrane,  namely: 

(a)  Border  endothelial  cells  bounding  the  membrane  within 
and  without. 

(b)  Arachnoid  cells,  the  primary  type,  forming  the  trabecu- 
lae  which  bound  the  so-called  arachnoid  spaces. 
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(c)  Reticulated  cells,  the  wandering  cells  of  the  arachnoid 
stroma,  disappearing  with  the  maturity  of  the  membrane. 

(d)  Mitral  elements  building  the  walls  of  blood-vessels. 

It  is  always  to  be  borne  in  mind  that  these  four  forms  are 
originally  identical. 

In  the  early  stages  of  its  development,  collagenous  and  elastic 
fibers  are  not  found  in  the  pia.  In  the  human  embryo  of  the  lat- 
ter part  of  the  third  month,  the  beginnings  of  both  could  be 
demonstrated. 

In  the  developing  pia  no  closed  lymph-channels  are  seen,  other 
than  the  intra-adventitial  spaces  of  the  later  differentiated  blood- 
vessels. 
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Schemata  illustrating  stages  in  the  formation  of  the  neural  tube  from 
the  epiblast,  and  its  enclosure  by  the  mesoblast.  Epiblast  represented  in 
black,  mesoblast  in  red,  hypoblast  in  blue. 
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Section    through    the   undivided   cerebral   vesicle    in    a   chick   embryo   of 
the   fourth   day.     The   densely-packed   single-layered   vesicle   wall   is   com- 
pletely enclosed  by  the   delicate  mesodermal  sheath. 
[Low-power  photomicrograph.] 
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F"rontal  section  through  cerebral  vesicle  of  a  chick  at  eight  days'  incu- 
bation. The  vesicle  has  become  subdivided  by  the  median  sulcus  into 
hemispheres,  between  which  extends  the  pia-arachnoid.  The  latter  has 
already  split  off  from  the  dura  over  the  summits  of  the  hemispheres. 
The  continuous  internal  chain  of  vascular  lumina  of  the  pia-arachnoid  is 
conspicuously  seen  closely  overlying  the  hemispheres. 
I  Low-power  photomicrograph.] 
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Detail  of  the  inner  portion  of  the  pia-arachnoid  in  an  eight-day  em- 
bryonic chick.  The  memhrana  limitans  interna  and  the  chain  of  pial 
lumina  are  distinctly  shown.  In  the  overlying  arachnoid  mesh  the  lamina 
are  less  frequently  seen.  A  large  one  is  completed  on  the  left,  and  to  the 
right  of  this  an  elongated  lumen  appears  in  process  of  formation. 

[Pen  and  ink  drawing.  Zeiss  xV  homogen.  immers.,  Oc.  I.  Tissue  fixed 
in  nitric  acid  (3%)   and  hardened  in  alcohol.    Paraffin  section  at  4  micra.] 


HYSTERICAL  INSANITY.     REPORT  OF  A  CASE  PRE- 
SENTING GANSER'S  SYMPTOM-COMPLEX/ 

By  HENRY  P.  FROST,  M.  D., 
First  Assistant  Physician,  Buffalo  State  Hospital,  Buffalo,  N.  Y. 

Among  the  clearly-defined  disease  pictures,  now  fairly  numer- 
ous and  constantly  being  added  to,  which  to-day  replace  for  the 
student  of  psychiatry  the  confused  descriptions  of  our  earlier 
experience,  none  is  more  interesting  than  the  peculiar  mental  state 
described  by  Ganser  in  1897  and  since  discussed  by  several 
observers  under  the  name  of  Ganser's  Symptom-Complex.  This 
is,  as  stated  by  Ruggles '  in  his  recent  paper  in  the  American 
Journal  of  Insanity,  "  a  condition  of  hallucinatory  confusion 
beginning  acutely,  developing  rapidly,  and  quickly  diminishing ; 
it  is  accompanied  by  hysterical  manifestations  and  is  followed  by 
amnesia  for  the  attack ;  it  is  especially  characterized  by  the  symp- 
tom designated  Danebenreden,  or  the  symptom  of  approximate 
answers — which  is  the  Ganser's  symptom,  properly  speaking." 

Ruggles  has  done  good  service  in  compiling  the  bibliography 
of  the  subject  and  presenting  us  with  the  several  views  held  re- 
garding the  significance  of  the  "  symptom  "  as  distinguished  from 
the  "  symptom-complex,"  adding  to  our  knowledge  by  citing 
several  cases  observed  by  himself  in  which  the  symptom  was  dis- 
covered without  being  shown  to  have  any  special  significance. 

I  wish  to  supplement  this  very  interesting  contribution  by 
reporting  a  case  showing  the  typical  symptom-complex  as  de- 
scribed by  Ganser  and  more  recently  by  Schultze,*  and  empha- 
sizing the  value  of  a  knowledge  of  this  condition,  especially  in 
dealing  with  supposed  malingerers  of  the  criminal  class. 

^  Read  at  the  sixty-second  annual  meeting  of  the  American  Medico- 
Psychological  Association,  Boston,  June  12-15,  1906. 

"Ruggles'  Observations  on  Ganser's  Symptom,  American  Journal  of 
Insanity,  October,    1905    (with  bibliography). 

^  Schultze.  Deutsche  Med.  Woch.,  Nov.  9,  1905,  p.  1818. 
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Summary, 

A  youth  of  1 8  with  good  family  history,  the  youngest  of  three 
children.  In  childhood  obstinate  and  selfwilled,  but  not  un- 
truthful, nervous,  or  excitable.  All  his  life  healthy  and  active, 
quick  to  learn,  enterprising  and  ambitious;  no  bad  habits.  At  17 
he  refused  to  attend  college  and  study  medicine,  had  a  serious 
disagreement  with  father,  left  home  April,  1905,  and  supported 
himself  by  installing  electric  call-bells,  etc.,  hiring  one  or  two 
assistants.  In  June  he  got  into  trouble  through  overdrawing  his 
bank  account,  and  again  shortly  after,  having  on  the  second  occa- 
sion paid  an  insistent  creditor  with  a  check,  intending  to  get  some 
money  and  make  a  deposit  before  this  could  be  presented.  In 
August  he  sustained  a  severe  blow  on  the  head  followed  by  un- 
consciousness and  headache.  Following  this,  repeated  foolish 
thefts  and  forgeries,  leading  to  arrests  under  assumed  names,  and 
finally  to  commitment  as  insane,  in  October.  He  eloped  to  New 
York,  ran  up  a  hotel  bill,  was  again  arrested.  Then  followed  a 
new  and  more  ambitious  business  venture  in  his  home  city,  with 
fresh  money  difficulties ;  repetition  of  thefts ;  another  arrest  and 
commitment  to  jail.  Sudden  onset  of  psychosis  marked  by  con- 
fusion, foolish  answers,  queer  ideas  based  on  his  business  as 
agent  for  an  arc  light  said  to  contain  radium,  physical  prostra- 
tion, analgesia.  After  two  weeks  sudden  recovery  with  amnesia 
for  attack.  After  recovering,  an  account  of  "  queer  spells  "  of 
subconscious  activity,  explaining  his  criminal  acts. 

The  patient  was  admitted  from  the  jail  February  5,  1906,  late 
at  night,  as  an  emergency  case.  On  admission  he  was  in  a 
dazed  condition,  very  languid  and  weak,  unable  to  stand  alone, 
hands  and  feet  cyanotic  and  cold,  pulse  feeble.  He  did  not 
answer  questions  but  said,  "  Are  you  going  to  give  me  more 
radium?  Are  you  going  to  hang  me  up  "?  He  was  put  to  bed 
and  stimulated. 

Physical  examination  next  morning  showed  a  tall,  slender, 
delicate-looking  boy,  in  poor  physical  condition,  exhausted  or  in 
a  state  of  collapse.  No  developmental  asymmetries  or  defects 
were  noted  but  the  skull  was  large,  slightly  hydrocephalic ;  palate 
high  and  narrow ;  features  small — a  "  weak  "  face.  The  eyes 
had  a  dull  expression,  the  lids  drooping. 
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The  pupils  were  dilated  and  reacted  sluggishly  to  light. 

Cutaneous  sensibility. — There  was  analgesia  of  the  entire  skin 
surface,  a  pin-prick  being  felt  only  as  a  touch  or  tickling,  with 
fairly  good  localization. 

Corneal,  conjunctival,  and  pharyngeal  reflexes  present. 

Vasomotor  conditions. — Face  flushed ;  hands  and  feet  cold  and 
blue  ;  sweating  of  legs  and  feet ; — dermatographia  increased. 

Deep  and  superficial  reflxes  active. 

Muscular  system. — General  impairment  of  strength — scarcely 
perceptible  hand  grasp,  equal  on  the  two  sides.  Face  immobile. 
No  muscular  rigidity  or  resistance.  Fine  tremor  of  hands.  Gait 
weak  and  unsteady. 

Heart  weak,  rhythm  irregular,  pulse  60.  Blood-pressure  low 
(120  R.  R.). 

Lungs  normal  but  respiration  shallow,  rapid,  and  irregular. 

Urine  negative. 

Mental  condition. — Patient  answers  questions  after  some  hesi- 
tation, speaking  in  a  low,  monotonous,  whining  tone.  His  utter- 
ances are  jerky  and  gasping.  He  looks  sleepily  at  examiner  with 
eyes  half  open,  and  talks  without  any  play  of  facial  expression. 
In  spite  of  his  dull  look  and  slow  speech  he  seems  eager  to  tell 
his  recent  and  present  experiences  and  continually  volunteers 
additional  information  or  repeats  his  previous  statements. 

He  says  that  his  head  is  hot — is  all  fire  inside — is  filled  with 
yellow  flame ;  they  made  him  eat  radium  like  salt — they  put 
radium  in  his  arm  with  a  machine — they  hung  him  up  by  the  heels 
to  give  light — ^they  soldered  the  wire  to  his  finger — he  is  to  be 
hung  up  in  the  armory  to-night  to  give  light.  He  asks  examiner 
to  get  him  a  new  fuse,  as  they  blew  out  the  fuse  and  his  legs 
won't  work — they've  got  them  connected  wrong — the  arc  is  up- 
side down.  He  asks,  "  Has  that  fellow  got  the  suit-case  for  me 
yet "  ?  The  suit-case  is  on  a  street-car  down  town  and  his  sister 
is  in  it  and  wishes  to  see  him.  He  gives  a  confused  account  of  his 
recent  acts.  He  says  he  took  four  suit-cases  from  men  on  Main 
Street  who  had  radium,  and  that  he  had  to  hide  them  so  that 
people  would  not  find  out  the  secret  of  the  lamp.  When  ques- 
tioned he  admits  that  he  sold  the  suit-cases  but  cannot  remember 
where  nor  at  what  price. 

He  remembers  coming  here  last  night  "  in  a  wagon  with  a  top 
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to  it  with  three  men " — one  of  them  put  radium  in  his  arm 
(hypodermic  administered  by  his  father,  a  physician).  He  came 
from  the  place  where  they  took  him  and  gave  him  radium — was 
taken  there  on  Wednesday  (correct)  and  kept  there  two  days 
(five).  He  knows  that  he  is  in  a  hospital  but  does  not  know  the 
day  or  the  month.  Asks,  "  Is  it  January  ?  I  remember  signing  a 
contract  in  January." 

He  gives  absurd  answers  to  many  questions,  as  follows :  Your 
age?  "  i8  "  (correct).  Birthday?  "I  don't  remember,  I  think 
it  was  just  a  little  while  ago."  Your  father's  name?  "  Dr.  Gor- 
don." Where  does  he  live  ?  "  On  the  East  Side,  on  some  ave- 
nue. I  don't  know  the  avenue."  What  is  his  full  name ?  "I 
don't  know — I  can't  remember."  How  do  you  spell  your  name? 
"  I  don't  know — can't  remember."  What  is  your  first  name? 
"  Excello."  Your  second  name?  "Arc  Light  Co."  (for  which 
he  was  selling  agent). 

How  do  you  spell  Gordon ?  "I  don't  know — can't  remember." 
He  is  given  a  pencil  and  asked  to  write  it.  He  holds  the  pencil 
loosely  and  awkwardly,  makes  a  few  meaningless  marks,  and  then 
says  his  hand  "  don't  work."  What  is  the  first  letter  of  the  name 
Gordon ?     "I  don't  know — can't  remember." 

His  left  leg  now  trembles  violently  for  a  few  minutes,  and  he 
explains  that  "  the  fuse  has  blown  out." 

Question.  Is  your  mother  living?  "I  think  she  lives  on  N. 
Avenue.  I  don't  know  the  number  "  (naming  the  street  on  which 
he  had  lived  recently  with  friends).  Have  you  any  brothers  and 
sisters?  "  One  sister  "  (he  has  also  two  brothers).  What  is  her 
name?  "Mary"  (referring  to  his  sweetheart  as  we  learned 
afterward). 

Where  did  you  attend  school ?  "I  went  to  the  lamp  school 
where  they  have  radium." 

The  patient,  when  visited  by  his  father,  recognized  him  only 
as  one  of  the  men  who  gave  him  radium,  and  next  day  said  that 
he  had  not  seen  his  father  in  a  long  time  and  could  not  describe 
him.  He  continued  to  give  absurdly  wrong  answers  to  questions  ; 
could  not  count  from  i  to  20 ;  said,  "  I  can't — it  don't  want  to 
come."  What  comes  after  2?  "20."  What  after  3?  "13." 
After  13  what?  "  30."  Shown  2  fingers,  he  says  "  it  is  a  hand." 
How  many  fingers  ?     "A  lot  of  them."     How  many  ?     "  About 
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13,  I  guess."  He  cannot  multiply  2x4.  Says,  "I  can't  re- 
member— such  a  long  time  ago — I  learned  only  about  radium 
and  arc  lights  at  school." 

Being  urged  to  name  the  months  he  finally  says,  "  Monday." 
He  does  not  attempt  to  name  the  days ;  says  "  they  get  all  mixed 
up."  He  cannot  name  any  of  the  principal  stores  or  hotels  of  the 
city,  and  when  the  names  are  suggested  by  examiner  he  says  he 
never  heard  of  them.  He  gives  a  wrong  location  for  the  railroad 
station. 

He  calls  a  watch  "  a  round  thing  " — its  use  ?  "  to  look  pretty, 
I  guess."  A  knife  and  a  pencil  are  called  "  sticks  " ;  a  button  is 
a  "  butter."  Colors  are  miscalled  or  not  named  at  all.  A  news- 
paper is  a  "  contract  all  mixed  up."  Letters  and  figures  are  mis- 
called, and  letters  are  called  figures,  etc. 

The  patient  was  removed  after  two  days  from  the  observation 
dormitory  to  a  single  room  and  the  attendants  were  instructed 
not  to  question  him  as  above  nor  encourage  him  to  talk  further 
about  radium  and  arc  lights.  He  was  ordered  a  brief  cold  shower 
bath  daily,  followed  by  friction,  and  was  given  strychnine  sul- 
phate, gr.  1/30  t.  i.  d.  He  quickly  gained  strength,  ate,  and  slept 
normally ;  sat  up  in  bed  and  looked  at  the  pictures  in  magazines, 
still  proclaiming  himself  unable  to  read ;  wanted  to  dress  and 
return  to  the  big  room  "  to  see  the  men  and  watch  the  cars  go 
by."  He  continued  in  the  same  mental  condition,  but  brighter 
and  more  active,  until  the  twelfth  night  after  admission,  when  he 
awoke  from  a  sound  sleep  at  2  a.  m.,  came  out  of  his  room  and 
asked  the  night  nurse  where  he  was  and  how  he  came  to  be  there 
in  a  strange  place  which  seemed  to  be  a  hospital.  He  said  that 
he  had  gone  to  sleep  about  nine  o'clock  the  evening  before  in  his 
cell  at  the  jail  and  that,  upon  awaking  a  few  minutes  before,  he 
noticed  that  the  window  was  different ;  and  when  he  looked  about 
the  room  he  could  not  find  his  clothes  which  he  had  laid  on  a 
stool,  out  of  reach  of  the  rats.  When  told  that  he  had  been  in 
his  present  surroundings  nearly  two  weeks  he  was  incredulous, 
and  asked  for  a  newspaper  to  show  the  date,  which  he  remem- 
bered was  February  3d  when  he  had  gone  to  sleep.  He  showed  a 
little  excitement  and  was  eager  to  discuss  the  matter  at  length 
but  was  induced  to  return  to  bed.  He  did  not  sleep  again, 
however. 
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When  I  saw  him  the  next  morning  he  did  not  recognize  me — 
said  he  had  never  seen  me  before.  He  was  sitting  up  in  bed, 
reading.  His  expression  was  Hvely,  he  smiled  freely  and  talked 
with  much  more  animation  and  freedom  than  before.  He  was 
entirely  clear  concerning  all  of  his  past,  with  the  exception  of  the 
fortnight  just  elapsed,  which  was  a  blank  to  him,  not  pierced  by 
even  the  slightest  dreamlike  remembrance.  He  had  no  recollec- 
tion of  having  entertained  the  ideas  about  radium,  etc. 

He  gave  a  clear  and  connected  account  of  himself,  prefacing 
it  with  the  remark,  delivered  with  an  embarrassed,  apologetic  air, 
that  what  he  had  to  tell  was  so  strange  he  feared  no  one  would 
believe  it,  and  for  that  reason  he  had  not  previously  given  to  any 
one  the  real  explanation  of  his  many  erratic  acts  during  the  past 
seven  months.  He  then  told  of  a  fall  from  his  motor  cycle  in 
August,  1905,  in  which  he  struck  on  his  head  and  was  knocked 
unconscious  for  half  an  hour.  He  had  a  terrific  headache  for 
two  days  and  kept  to  his  bed.  After  this  he  had  queer  spells, 
difficult  to  describe,  in  which  he  seemed  only  semiconscious  or  as 
if  in  a  dream,  with  no  conception  of  time  and  with  no  control 
over  his  actions,  though  he  knew  to  a  certain  extent  what  he  was 
doing.  He  thinks  that  he  must  have  looked  and  acted  naturally 
though,  as  no  one  noticed  anything  wrong  with  him.  In  these 
spells  he  went  under  assumed  names,  forged  checks,  and  com- 
mitted thefts  of  which  he  had  no  knowledge  until  he  found  the 
articles  in  his  possession  afterward.  Twice  during  August  he 
found  in  his  basement  in  the  morning  bicycles  which  he  had  appro- 
priated the  day  before.  He  was  gradually  and  with  difficulty 
able  to  remember  where  he  had  gotten  them  and  on  these  two 
occasions  he  returned  the  wheels  to  the  stands  from  which  he  had 
obtained  them.  One  of  them  he  had  taken  from  in  front  of  the 
City  Hall,  probably  leaving  his  own  there  in  exchange.  Not 
finding  his  wheel  when  he  returned  the  other,  he  had  made  in- 
quiries for  it  in  the  building  and  then  reported  his  loss  at  the 
police  station,  giving  his  correct  name  and  address  (this  I  was 
able  to  verify  from  the  station-house  blotter).  The  remainder 
of  this  account  includes  statements  from  the  anamnesis.  The 
third  time  he  took  a  wheel  he  carried  it  at  once  to  a  pawn  shop 
and  was  there  arrested,  giving  an  assumed  name.  His  father 
obtained  his  discharsre  without  sentence.     A  week  later  he  was 
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again  arrested,  this  time  for  attempting  to  cash  a  forged  check. 
He  was  now  examined  by  two  physicians  and  committed  to  a 
private  hospital  for  the  insane,  his  father  not  beHeving  him  actu- 
ally insane  but  not  knowing  what  to  do  with  him  except  to  take 
this  advice.  After  two  weeks,  during  which  he  made  himself 
useful  about  the  place,  he  ran  away — in  one  of  his  spells,  he  says. 
He  came  to  himself  perched  on  a  trolley  pole,  engaged  in  strip- 
ping the  insulation  from  the  wire  with  the  purpose  of  electro- 
cuting himself.  He  then  stole  a  ride  to  New  York,  where  he 
lodged  at  a  first-class  hotel  and  lived  well  for  several  days  until 
he  was  arrested  for  his  board-bill.  He  spent  some  time  in  the 
Tombs  but  was  finally  released  through  the  intervention  of 
friends,  after  which  he  obtained,  on  the  strength  of  his  good  ap- 
pearance and  businesslike  manner,  the  agency  for  a  patent  arc 
light  and  returned  to  Buffalo  to  prosecute  this  business.  He 
borrowed  some  money  on  his  expectations,  rented  an  office,  en- 
gaged assistants,  and  went  actively  to  work ;  but  had  little  suc- 
cess, so  that  in  a  few  weeks  he  was  in  financial  straits.  Then 
followed  the  theft  of  suit-cases  from  street-cars,  four  or  five  in  all, 
on  January  29,  30,  and  31,  resulting  in  his  arrest  on  the  last-men- 
tioned date,  his  transfer  to  the  jail  on  February  2,  and  his  lapse, 
on  the  following  day,  into  the  peculiar  state  in  which  he  was 
committed  to  the  hospital  and  came  under  our  observation. 

Following  his  sudden  emergence  from  this  condition,  which 
has  been  described,  he  underwent  rapid  convalescence,  showing, 
however,  much  instability  and  childishness  for  some  time.  He 
had  several  attacks  of  depression  in  which  he  moped  and  cried, 
would  scarcely  speak,  complained  that  he  was  "  down  and  out," 
that  his  friends  had  all  deserted  him.  Then  he  would  quickly 
recover  his  spirits  and  show  a  keen  interest  in  the  life  of  the 
ward,  working  industriously,  playing  games,  etc.  He  was  in- 
clined to  tease  for  small  privileges  and  often  cried  like  a  baby 
when  refused.  These  symptoms  disappeared  with  the  return  of 
physical  vigor,  and  the  patient  was  discharged  on  June  i,  appar- 
ently recovered,  but  after  reaching  home  he  cried,  said  he  felt 
downhearted  and  nervous  and  was  not  willing  to  stay  there.  At 
his  own  request  he  was  returned  to  the  hospital  where  he  again 
seems  very  well,  and  speaks  confidently  of  his  ability  to  get  along 
outside  at  the  next  trial.     The  analgesia  disappeared  at  the  time 
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of  his  awakening  and  since  then  no  physicial  signs  of  hysteria 
have  been  present.  The  visual  fields  for  form  and  color  were 
found  normal  after  his  recovery — they  were  not  tested  earlier.* 
I  am  aware  that  the  circumstances  in  this  case,  and  the  symp- 
toms as  well,  are  such  as  to  give  rise  to  a  strong  suspicion  of 
malingering ;  and  this  possibility  has  been  kept  in  mind  through- 
out, I  believe,  however,  that  the  facts  as  stated,  justify  the  diag- 
nosis of  hysteria,  the  result  of  trauma,  acting  upon  a  highly  sensi- 
tive, unstable,  and  immature  organism  already  taxed  by  precocious 
family  and  business  cares.  The  assumption  is  that  the  acute 
psychosis  which  I  have  described  was  induced  by  the  mental  strain 
and  excitement  consequent  upon  his  arrest  and  imprisonment, 
and  this  may  be  regarded  as  merely  an  episode  in  the  course  of  the 
essential  disorder. 

*  The  patient  went  home  in  September  last.     When  seen  a  month  later 
he  was  quite  well  and  is  so  reported  now — December,  1906. 


CLINICAL  AND  PATHOLOGICAL  REPORT  OF  A  CASE 

OF  ADDISON'S  DISEASE  WITH  TERMINAL 

MENTAL  SYMPTOMS/ 

By  harry  W.  miller,  M.  B.   (Tor.), 
Pathologist  and  Assistant  Physician,  Taunton  Insane  Hospital,  Taunton, 

Mass. 

The  following  case  of  Addison's  Disease  with  a  psychosis  which 
appears  to  have  more  than  a  casual  relationship  to  the  somatic 
disorder  is  not  without  interest  from  a  clinical  and  pathological 
standpoint  in  view  of  the  infrequency  with  which  such  combina- 
tions are  observed : 

Summary  of  clinical  history. — Female ;  forty-seven  years  of 
age  on  admission  to  Taunton  Insane  Hospital  June  30,  1902. 
No  psychopathic  taint  in  the  family.  Three  sisters  died  of  pul- 
monary tuberculosis.  Cotton  weaver  by  occupation ;  no  school 
education.  Is  said  to  have  always  been  robust  and  vigorous ; 
normal  weight  150  to  160  pounds.  Twice  married,  but  had  no 
children  and  no  miscarriages.  No  venereal  disorders.  A  mod- 
erate beer  drinker. 

In  the  spring  of  1900  she  began  to  complain  of  weakness,  ex- 
haustion, and  shortness  of  breath  on  exertion.  "  I  feel  as  if  I 
had  been  working  for  a  year  and  had  no  rest.  ...  I  am  so  tired 
and  worn-out  all  the  time."  Two  months  later  patches  of  yellow 
appeared  on  her  face  and  neck,  which  were  spoken  of  at  the  time 
as  "  yellow  jaundice."  The  discoloration  next  appeared  on  back 
of  the  hands,  forearms,  and  the  chest.  In  the  fall  of  1900  this 
pigmentation  was  noticeable,  according  to  the  husband,  over  the 
greater  part  of  the  body.  While  at  first  yellowish  it  later  took 
on  a  brownish  hue,  and  reached  its  maximum  intensity  one  year 
before  admission  and  after  that  paled  somewhat.  She  was  com- 
pelled to  give  up  her  mill  work  and  engage  in  a  lighter  occupation 
in  the  summer  of  1900.     She  lost  weight,  feeling  of  exhaustion 

^  Read  at  the   sixty-second   annual    meeting  of  the   American   Medico- 
Psychological  Association,  Boston,  June  12-15,  1906. 
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increased,  and  she  had  frequent  dizzy  spells  and  attacks  of  pal- 
pitation of  the  heart.  Her  appetite  became  poor,  but  there  is  no 
history  of  nausea  or  vomiting.  Throughout  1901  she  was  only 
able  to  take  care  of  her  own  room  as  she  was  unable  to  withstand 
the  exertion  of  outside  work. 

In  December,  1901,  she  became  forgetful  and  discouraged. 
Her  worries  were  confined  chiefly  to  her  physical  condition.  Be- 
yond this  despondency  and  the  forgetfulness  no  mental  symptoms 
were  noted  until  early  in  May,  1902,  eight  weeks  before  admis- 
sion, when  she  told  her  husband  that  mice  were  crawling  over  her. 
Parsesthetic  sensations  were  frequently  discovered  after  this. 
Animals,  she  said,  were  crawling  upon  her.  At  one  time  she 
screamed,  saying  a  dog  had  bitten  her  on  the  arm.  Again  a 
search-light  was  being  played  upon  her  back  from  the  neighbor's 
house.  She  reacted  to  this  by  complaining  to  the  police  demand- 
ing an  investigation,  thinking  the  neighbors  were  attempting  to 
kill  her  by  means  of  the  search-light. 

She  did  not  consult  a  physician  until  two  weeks  before  admis- 
sion. The  physicians  at  the  dispensary  told  her  husband  that 
she  always  talked  in  a  rambling  way  and  was  mentally  irrespon- 
sible, and  advised  her  commitment  to  the  hospital. 

Physical  summary. — A  poorly-nourished,  exhausted-looking 
woman;  forty-seven  years  of  age;  weight  91  pounds;  height  5 
feet  2^  inches.  There  is  a  diffuse  darkish  brown  pigmentation 
over  the  body,  being  especially  prominent  arovmd  the  nipples,  in 
the  axillae,  over  the  abdomen,  on  the  back  of  the  hands  and  the 
extensor  surface  of  the  forearms.  The  color  in  this  latter  loca- 
tion is  similar  to  a  deep  tan,  and  there  is  a  rather  sharp  line  of 
demarcation  marking  off  the  upper  half  of  the  arm  where  the 
discoloration  is  slight  (resembles  the  arm  of  one  who  has  had 
their  sleeves  rolled  up,  and  had  the  exposed  part  deeply  tanned). 
The  palms  of  the  hands  and  soles  of  the  feet  are  not  discolored, 
nor  is  there  any  discoloration  of  the  nails  of  the  fingers  or  toes. 
On  the  face,  legs,  and  back  the  color  is  less  intense  than  else- 
where. There  is  a  small,  irregular  patch  just  above  the  right 
breast  where  the  skin  is  unusually  white  and  somewhat  atrophic- 
looking  (leukoderma?).  Conjunctivas  pale  and  clear.  Respira- 
tion 18 ;  pulse  76,  weak  and  thready ;  increased  on  slight  exertion. 
Heart  sounds  weak  but  with  no  murmurs.     Heart  dulness  within 
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normal  limits.  Bowels  constipated ;  urine  shows  nothing  of  sig- 
nificance. There  is  a  decided  feeling  of  exhaustion.  Facial 
muscles  and  lips  tremulous.  Right  pupil  a  little  larger  than  the 
left  but  both  react  to  light  and  accommodation  and  consensually. 
Speech  is  a  little  slow  and  labored  with  a  suggestion  at  times  of 
slurring.  No  significant  disturbance  of  the  reflexes.  No  areas 
of  anesthesia  or  paresthesia  can  be  discovered,  but  the  mental 
state  prevents  an  accurate  examination  of  sensation. 

Summary  of  mental  condition. — Her  facial  expression  is  one 
of  indifference  and  apathy  rather  than  one  of  depression  or 
anxiety.  She  is  always  very  quiet  and  her  manner  clearly  indi- 
cates that  she  prefers  not  to  be  interfered  with.  She  is  content 
to  remain  in  bed,  does  not  ask  for  any  attention,  and  accepts  what 
is  done  for  her  without  comment.  She  shows  very  little  anima- 
tion. While  showing  some  annoyance  at  intrusions  she  never 
gives  expression  to  her  irritability  in  words,  nor  does  she  ever 
display  any  emotional  outbreaks.  She  never  introduces  conver- 
sation. Her  reaction  to  questions  is  variable ;  at  times  she  re- 
sponds, again  the  stimulus  produces  no  reaction,  and  she  has  to 
be  aroused  by  a  sharp  tone  before  a  response  can  be  elicited,  and 
then  it  is  accompanied  by  a  sense  of  effort.  This  reaction  be- 
comes intensified  the  longer  the  examination  is  continued.  Her 
education  is  so  limited  that  the  usual  fatigue  tests  are  impossible, 
but  in  many  ways  the  diminution  of  the  capacity  for  mental  appli- 
cation is  demonstrated.  Her  attention  is  sometimes  easily  at- 
tracted, but  in  this  regard  she  varies.  She  is  rather  more  alert 
at  the  beginning  of  the  examination,  but  later  she  shows  a  greater 
sense  of  effort  in  responding.  Her  attention  is  never  distracted 
by  outside  occurrences,  and  the  answers  she  gives  are  always 
relevant.  She  is  always  able  to  orient  herself  for  place ;  some- 
times gives  the  correct  day  and  date,  and  again  says  that  she 
cannot  think  what  day  it  is.  She  has  never  been  able  to  give  the 
names  of  the  different  physicians  or  of  the  nurses  though  she 
had  been  frequently  told,  and  it  is  impossible  for  her  to  describe 
any  of  the  physicians  who  at  the  time  of  the  interview  are  absent. 
It  is  difficult  for  her  to  give  correctly  the  events  of  her  Hfe.  She 
has  made  several  contradictory  statements  regarding  them  at 
different  interviews,  but  if  sufficiently  stimulated  she  is  able  to 
give  the  correct  responses.     An  accurate  analysis  of  her  recent 
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memory  is  likewise  rendered  difficult,  but  there  is  an  evident  ina- 
bility to  hold  in  her  memory  all  recent  events,  and  at  no  interview 
could  she  give  correctly  events  in  sequence.  She  is  unable  to 
read.  Her  school  knowledge  is  practically  nil,  and  her  general 
intelligence  of  a  low  order  so  that  a  just  estimate  of  her  intelli- 
gence can  hardly  be  given.  She  has  never  related  any  delirious 
experiences.  No  sensory  hallucinations  have  been  detected  here. 
She  does  not  recall  those  described  in  the  history,  in  fact  she 
denies  that  she  ever  had  any  such  sensations. 

She  remained  in  bed  until  July  ii,  but  shortly  after  being  al- 
lowed to  sit  up  she  had  a  chill  and  was  accordingly  returned  to 
bed.  Her  temperature,  which  up  to  this  time  had  remained  be- 
tween 98°  and  99°  F.,  following  the  chill  rose  to  100°  F.,  but  the 
next  day  returned  to  normal. 

July  18  she  vomited  for  the  first  time  though  previously  was 
nauseated  at  times.  Her  appetite  was  poor.  Bowels  consti- 
pated, an  enema  being  required  every  second  day.  At  no  time 
was  there  any  diarrhea.  Body  temperature  did  not  again  be- 
come elevated ;  extremities  always  cold ;  asthenia  profound 
throughout.     Death  occurred  July  21  in  an  attack  of  syncope. 

Autopsy  report. — The  autopsy  was  performed  seventeen  hours 
after  death.  Female  body,  apparently  about  forty-five  years  of 
age;  158  cm.  long.  Much  emaciation;  eyes  sunken;  rigor  mortis 
present ;  pupils  equally  dilated  ;  no  oedema.  The  pigmentation  is 
present  in  the  locations  noted  in  the  physical  examination.  No 
areas  of  bronzing  discoverable  on  the  tongue,  mucous  membranes 
of  the  mouth  or  vagina. 

Thorax. — The  left  lung  presents  old  adhesions  at  apex  and  over 
lateral  surface.     No  effusion.     Right  lung  free. 

Heart. — Pericardial  sac  free  from  fluid ;  no  adhesions ;  no  in- 
flammatory changes.  Weight,  163  gms. ;  very  small ;  slight 
amount  of  yellowish  fat  on  the  surface ;  right  ventricle  with  a 
trivial  amount  of  dark  clot.  Valves  normal  except  aortic,  one 
segment  of  which  shows  a  pin-head-sized  fenestration.  Aortic 
intima  smooth  without  evidence  of  sclerotic  change.  Right  ven- 
tricle, 2  to  4  mm. ;  left  ventricle,  6  to  10  mm. ;  aortic  valves,  7.5 
cm. ;  mitral  valves,  8.5  cm. ;  tricuspid  valves,  9  cm. ;  pulmonary 
valves,  6.8  cm.  Endocardium  and  myocardium  show  nothing  in 
the  gross. 
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Lungs. — Right,  382  gms. ;  left,  425  gms.  Both  lungs  show 
scattered  throughout  small,  hard  encapsulated  nodules,  some  with 
caseous  centers,  others  completely  fibrous.  The  majority  of  these 
are  about  the  size  of  a  pea,  a  few  the  size  of  a  small  bean.  A 
moderate  degree  of  congestion  and  oedema  at  the  bases  of  both 
lungs.     No  acute  inflammatory  changes. 

Blood-vessels  without  significant  lesions. 

No  indication  of  thymus. 

Liver. — Weight,  1049  gi^s.  Surface  smooth  and  even.  Sec- 
tion shows  only  a  moderately  congested  appearance.  Gall- 
bladder of  normal  size,  showing  nothing  notable. 

Spleen. — Weight,  142  gms.     Nothing  of  note. 

Pancreas. — No  abnormalities. 

Kidneys. — Right,  weight,  155  gms. ;  left,  weight,  170  gms. 
Capsule  rather  adhesive,  tearing  cortex  on  removal.  Surface  a 
deep  red.  On  section  dark  red  cortex  which  is  not  thinned  nor 
granular.  Pyramids  paler  than  cortex.  Relationship  cortex  to 
medulla,  i  to  3.5. 

Urogenital  system. — Bladder  and  urinary  tracts  normal. 
Uterus  and  ovaries  moderately  atrophied. 

Gastrointestinal  tract. — Enlargement  of  the  intestinal  lymph 
follicles.     No  changes  in  stomach. 

Suprarenals. — Each  gland  weighed  145  gms.  Both  increased 
in  size  and  adherent  to  adjacent  organs.  Surface  nodular  and 
misshapen ;  no  normal  parenchyma  found.  The  glands  are  made 
up  of  dense,  fibrous  tissue  enclosing  areas  of  sticky  semifluid, 
cheesy  material,  smears  of  which  reveal  the  presence  of  tubercle 
bacilli. 

Semilunar  ganglia  present  no  notable  gross  changes. 

Head. — Brain,  weight  iioo  gms.  Meninges  very  pale;  vessels 
of  pia  empty ;  no  evidence  of  inflammatory  reaction.  Cortex  pale 
but  everywhere  normal  in  width.  Section  shows  no  gross 
anomalies. 

Spinal  cord  shows  no  macroscopical  changes. 

Anatomical  diagnosis. — 'Chronic  fibrocaseous  tuberculosis  of 
suprarenal  glands.  Healed  tuberculosis  of  lungs.  Chronic  pleu- 
ritis,  adhesive.  Moderate  hypostasis.  Bronzing  of  the  skin. 
Cardiac  hypoplasia.  Small  fenestration  in  aortic  valve  segment. 
Congestion    of    kidneys    with    beginning    interstitial    changes. 
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Atrophy  of  ovaries  and  uterus.  Hyperplasia  of  intestinal  lymph 
follicles.     Cerebral  anemia. 

Microscopical  Examination. — Adrenals. — At  the  line  of 
junction  of  the  adrenal  and  the  kidney  a  rich  small-celled 
infiltration  is  found  but  no  reaction  within  the  kidney  substance. 
The  enlarged  adrenals  reveal  only  fibrous  tissue  surrounding  areas 
of  caseous  degeneration.  Nowhere  was  there  any  normal  adrenal 
tissue. 

Semilunar  ganglia. — In  neither  semilunar  ganglion  is  there  any 
striking  change.  There  is  a  brownish-yellow  pigment  in  the  cells 
which  is  not  greater  in  amount  than  that  found  in  the  ganglia  of 
patients  of  the  same  age.  There  are  chronic  inflammatory 
changes  in  the  tissues  surrounding  the  ganglia,  but  neither  the 
fibrous  increase  nor  the  tubercular  disease  is  discovered  within 
the  ganglia. 

Spinal  cord. — No  degenerations  with  the  Weigert-Pal  or 
Marchi  stains.  The  anterior  horn  cells  show  with  the  Nissl  and 
eosin-methylene  blue  stain  a  pigment  of  a  yellowish-brown  color. 
All  the  cells  are  not  equally  pigmented.  The  extent  of  the  pig- 
mentation is  not  greater  than  the  amount  seen  in  senile  con- 
ditions. 

Cortex. — There  is  a  very  decided  increase  in  the  amount  of 
pigment  in  the  largest  pyramidal  cells.  Some  of  the  cells  almost 
completely  taken  up  with  pigment.  The  pigmentation  seen  to  a 
less  degree  in  the  smaller  pyramidal  cells.  All  extremes  are  seen, 
from  the  cell  with  a  minute  quantity  to  the  balloon-shaped  pig- 
ment sacs.  Aside  from  the  pigmentary  changes  the  reaction  in 
the  cortex  is  confined  to  the  nerve  cells.  The  meninges  are  nor- 
mal. No  significant  vascular  changes.  No  neurogHa  prolifera- 
tion. The  most  usual  cell  change  is  a  granular  disintegration  of 
the  chromophile  bodies,  an  elargement  of  the  nucleus,  deeply- 
stained  nucleolus,  the  non-stainable  substance  taking  a  pale  stain. 
While  in  the  majority  of  the  cells  the  nucleus  is  round,  in  others 
it  is  irregular,  and  then  the  nuclear  contents  are  deeply  stained. 

Pigmented  skin. — The  pigment  is  in  the  lower  cells  of  the  rete 
Malpighii,  confined  chiefly  to  the  lowest  layer  but  also  found  in 
the  second  lowest  layer  and  rarely  above.  There  are  no  prickle 
cells  seen  bearing  pigment.  Occasionally  below  the  Malpighian 
layer  there  is  a  small  patch  of  pigment  but  not  within  a  cell.    The 
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pigment  is  confined  almost  exclusively  to  the  cells.  No  pig- 
mented connective-tissue  cells. 

The  other  microscopic  changes  may  be  briefly  summarized  as 
follows :  Simple  hyperplasia  of  the  abdominal  lymph  glands ; 
healed  tubercular  processes  and  passive  hypersemia  in  the  lungs ; 
slight  muscular  fiber  atrophy  with  interstitial  increase  in  the 
heart ;  healed  foci  of  tuberculosis  in  the  spleen ;  beginning  inter- 
stitial changes  in  the  kidneys. 

Kiernan/  in  a  paper  on  "  Intertraction  of  Somatic  and  Psychic 
Disorder,"  writes:  "Addison's  Disease,  when  it  complicates  in- 
sanity, exerts  a  depressing  influence  on  the  patient's  mental  state." 
.  ..."  It  has  not  yet  been  demonstrated  that  Addison's  Disease 
does  more  than  com.plicate  insanity.  An  etiological  relationship 
is  not  yet  established.  Personally  I  am  inclined  to  believe  that 
Addison's  Disease  is  secondary  to  the  insanity  it  complicates  in 
the  great  majority  of  cases." 

Griesinger''  says  that  patients  affected  with  it  are  profoundly 
depressed.  The  melancholic  form  with  conditions  of  anxiety  and 
emotion  have  been  observed  by  Drs.  Rutherford  and  McPhail. 

Binswanger  ■*  mentions  condition  of  stupor,  agitated  confusion, 
and  secondary  dementia  in  connection  with  Addison's  Disease, 
but  states  that  the  psychic  disturbance  is  not  clear. 

The  literature  makes  frequent  mention  of  the  existence ,  of 
symptoms  of  coma,  delirium,  and  convulsions,  but  reports  of 
cases  of  prolonged  mental  disturbance  in  an  otherwise  uncompli- 
cated Addison's  Disease  are  exceptional. 

Kellogg  °  refers  to  a  well-marked  case  of  insanity  with  Addi- 
son's Disease,  about  which  he  says :  "  It  is  not  improbable  that 
there  is  some  casual  connection  between  the  two  affections." 

There  are  various  theories  to  explain  the  asthenia  associated 
with  Addison's  Disease.  Abelous  and  Langlois '  found  that  the 
extract  of  the  muscles  of  an  animal  dying  as  a  result  of  removal 
of  the  suprarenals  possessed  a  toxicity  similar  to  that  of  the 
muscles  of  an  animal  tetanized  to  exhaustion.     They  inferred  that 

"Alienist  &  Neurologist,  Vol.  18,  1897. 
'Hack  Tuke's  Diet,  of  Psychological  Medicine. 
*Lehrbuch  der  Psychiatric,  1904. 
'Text-book  of  Mental  Diseases. 
'Arch,  de  Physiol.,  1892,  Vol.  4. 
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the  muscular  weakness  following  the  removal  of  the  suprarenals 
is  due  to  toxic  substances  of  a  similar  nature  to  those  producing 
physiological  fatigue,  and  that  the  functions  of  the  adrenals  is  to 
supply  antitoxic  substances. 

Lee '  thinks  it  is  more  probable  that  the  true  explanation  of 
the  muscular  asthenia  in  persons  suffering  from  Addison's  Dis- 
ease is  due  to  the  absence  of  the  normal  tone-producing  internal 
secretion  of  the  bodies  in  question. 

Whatever  may  be  the  true  explanation  of  the  asthenia  in  this 
disease,  whether  it  is  an  autointoxication,  which  by  some  is  con- 
sidered the  agent  at  work  in  all  exhaustion  psychoses  and  neu- 
roses, or  whether  it  is  the  absence  of  the  normal  secretion,  it  is  to 
be  expected  that  the  central  nervous  system  will  react  under 
certain  conditions. 

In  this  case,  not  until  the  factors  contributing  to  the  exhaustion 
had  existed  for  some  time  were  mental  symptoms  produced.  An 
analysis  of  these  symptoms  shows  a  striking  similarity  to  the 
known  symptoms  of  cerebral  exhaustion.  The  slight  irritability, 
the  diminution  of  the  volitional  impulses,  the  incapacity  for  mental 
application,  the  thinking  disorder,  and  the  sensory  disturbances 
are  indicative  of  a  psychosis  due  to  exhaustion.  It  is  only  fair 
then  to  assume  that  the  mental  disturbance  in  this  case  does  bear 
an  etiological  relationship  to  the  somatic  disorder,  and  that  we 
have  an  exhaustion  or  asthenic  psychosis  on  the  basis  of  Addi- 
son's Disease. 

On  the  pathological  side  the  findings  would  appear  to  confirm 
the  original  theory  advanced  by  Addison,  namely,  that  the  disease 
depends  upon  the  loss  of  function  of  the  adrenals,  the  blood  in 
consequence  being  poisoned  by  some  material,  the  destruction  or 
alteration  of  which  is  a  function  of  these  glands. 

Lugaro  in  the  Handbuch  der  Pathologischen  Anatomic  des 
Nervensystems,  1904,  in  his  description  of  the  changes  in  the 
sympathetic  ganglia  states :  "  Among  the  diseases  which  are  con- 
sidered as  being  associated  with  sympathetic  diseases  are  Base- 
dow's Addison's,  and  diabetes  mellitus,  but  in  all  of  these  the 
pathological  significance  of  the  observed  sympathetic  lesions  is 
very  doubtful.  .  .  . 

"  As  it  is  known  the  most  frequent  and  most  important  lesion  in 

^  Frederic  S.  Lee,  Fatigue.    Journal  A.  M.  A.,  May  19,  1906. 
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Addison's  Disease  is  found  in  the  adrenals.  In  the  great  majority 
of  the  cases  there  occurs  a  tuberculosis  of  the  adrenals  which 
often  presents  caseous  nodules.  Instances  of  carcinoma  and 
sarcoma  are  mentioned.  In  the  sympathetic  system  the  adjacent 
semilunar  ganglia  and  the  nerves  of  the  solar  plexus  are  the  ones 
which  are  mostly  affected.  That  this  sympathetic  disease  is  only 
secondary  can  be  shown  by  many  cases  in  which  the  semilunar 
ganglia  and  the  nerves  of  the  solar  plexus  do  not  show  any 
important  changes  but  in  which  there  are  changes  in  the 
adrenals  " 
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Boston  City  Hospital. 

In  harmony  with  the  existence  of  a  cerebral  anaesthesia 
(Verger),  or  of  a  central  neuritis  (Adolf  Meyer),  there  can  be 
postulated  a  "  central  ataxia,"  as  an  equivalent  of  the  larger  term 
"  cerebellar-vestibular  syndrome."  By  this  is  meant  an  ataxia 
combined  with  disorders  of  equilibrium  and  locomotion,  and  an 
inability  to  orient  the  body  in  space.  In  these  cases  the  lesion 
would  consist  of  an  interruption  or  perversion  of  currents  con- 
cerned in  the  complex  sense  of  orientation,  due  to  lesions  of  the 
vestibular  nerve  in  its  central  course,  of  the  cerebellum,  cere- 
bellar peduncles  or  pons,  the  restiform  bodies,  the  cerebellar- 
olivary  fibers,  pressure  upon  the  so-called  somsesthetic  area  of  the 
cortex,  or  of  the  internal  capsule  or  basal  ganglia.  In  hereditary 
ataxia,  as  has  been  well  established  by  the  recent  studies  of 
Barker,  the  lesions  are  both  central  and  peripheral ;  in  the  cord, 
degeneration  of  the  gray  and  white  matter  with  an  abnormal 
ratio  between  their  areas,  in  the  brain,  the  changes  involve  chiefly 
the  cells  and  fibers  of  the  centripetal  paths  of  the  medulla  and 
cerebellum. 

The  chief  symptoms  in  a  lesion  of  this  type  would  be  an 
agonizing  vertigo  or  sense  of  rotation,  nausea,  inability  to  cor- 
rectly appreciate  rotation  in  a  horizontal  plane  with  the  eyes 
closed,  forced  movements  and  a  cerebellar-ataxic  gait. 

Although  the  symptom-complex  is  comparatively  rare,  yet  some 
cases  have  been  reported.  They  would  comprise  the  labyrinthine 
ataxia  of  Dejerine,  Meniere's  disease  and  sea-sickness,  Starr's  case 
of  traumatic  injury  to  one  auditory  nerve,  the  vestibular  ataxia  of 
Raymond  and  Egger,  certain  bulbar  disturbances  of  equilibrium, 

'  Read  in  abstract  at  the  sixty-second  annual  meeting  of  the  American 
Medico-Psychological  Association,  Boston,  June  12-15,  1906. 
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either  primary  softening  (Bourgeois,  Reinhold),  pressure  of  an 
aneurism  (Ladame  and  Monakow),  tumors  of  the  floor  of  the 
fourth  ventricle  (Knowlton)  lesions  involving  the  cerebellar- 
olivary  fibers  (Henschen),  and  finally  ataxia  due  to  lesions  of 
the  hemispheres  or  the  basal  ganglia  (Grasset).  Perhaps  in  this 
group  can  be  placed  those  cases  of  hysterical  astasia-abasia,  where 
the  lesion  is  a  functional  one  in  the  central  association  tracts,  a 
kind  of  a  dissociation  ataxia,  the  result  of  a  subconscious,  fixed 
idea.  On  account  of  the  comparative  rarity  of  the  cases  and  in 
order  to  show  their  close  relationship  to  our  observation,  so  as  to 
postulate  an  ataxia  of  purely  central  origin,  a  short  account  of  the 
work  of  other  observers  seems  justified. 

Under  the  name  of  labyrinthine  ataxia,  Dejerine  places  those 
disorders  of  the  internal  ear  which  produce  afifecticns  of  gait  and 
equilibrium  analogous  to  cerebellar  disease.  The  symptoms  are 
oscillations  of  the  head  and  body,  titubation,  instability,  increase 
of  the  base  of  standing  and  Romberg's  sign.  There  are  often  as- 
sociated ocular  disorders,  either  nystagmus  or  the  absence  of  all 
movements  of  the  eyeballs  to  rotation  of  the  body  round  a  vertical 
axis,  commonly  known  as  rotary  and  post-rotary  nystagmus.  This 
lack  of  compensatory  movements  of  the  eyes  has  been  pointed  out 
by  Egger  under  the  name  of  labyrinthine  ophthalmoplegia.  Stag- 
gering gait  may  also  occur  in  those  cases  of  tabes  where  the 
muscular  sense  is  profoundly  affected  or  where  there  is  primary 
atrophy  of  the  vestibular  nerve.  In  Starr's  case  of  tearing  of  the 
left  auditory  nerve  in  fracture  of  the  base  of  the  skull,  there  was 
a  constant  agonizing  sense  of  rotation  of  the  body  on  its  longi- 
tudinal axis  and  consequently  a  ceaseless  turning  of  the  body  in 
the  opposite  direction,  in  an  endeavor  to  correct  the  subjective 
sensation. 

Among  recent  contributions  to  the  subject,  Raymond  and  Egger 
have  given  us  a  minute  study  of  a  case  called  by  them  vestibular 
ataxia.  After  a  prostrated  narcolepsy,  their  patient  perceived  a 
loss  of  equilibrium  in  walking.  There  was  diplopia,  anaesthesia 
in  the  region  of  the  right  fifth  nerve,  horizontal  nystagmus,  tic 
of  the  right  half  of  the  face  and  diminution  of  hearing  on  the  left. 
The  sense  of  attitude  was  normal.  There  were  oscillations  of  the 
body  in  walking,  increased  when  the  eyes  were  closed,  and  a  tend- 
ency to  fall  to  the  right.    The  subjective  sensation  of  rotation  to 
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the  left  was  normal,  but  when  suddenly  stopped,  there  was  no 
illusory  rotation  in  the  opposite  direction.  On  turning  to  the 
right,  there  was  no  perception  of  rotation,  but  when  the  move- 
ment was  stopped,  there  was  a  sense  of  rotation  to  the  left.  The 
authors  attribute  the  entire  symptom-complex  to  a  destruction  of 
the  vestibular  apparatus  on  the  right  and  consequently  a  lack  of 
movement  of  the  endolymph  on  the  sensory  epithelium  of  the 
ampullae  of  the  semi-circular  canals,  the  termination  of  the  vesti- 
bular nerve.  In  another  case  of  Egger's  published  in  conjunction 
with  Lejoune,  there  was  an  injur}'-  to  the  left  parietal  region  with 
consequent  bleeding  from  the  left  ear,  conjugate  strabismus, 
headache  and  vertigo.  The  reflexes  were  exaggerated,  Babinski's 
and  Oppenheim's  sign  was  absent,  there  was  anaesthesia  of  the 
right  side  of  the  face  and  head,  and  the  left  pupil  was  larger  than 
the  right.  The  rotating  experiments  gave  the  following  result: 
On  rotation  to  the  left,  the  subjective  sensations  of  both  motion 
and  direction  were  normal,  but  when  the  movements  were  slowed 
or  stopped,  the  patient  experienced  a  sudden  vertigo  and  pitched 
forward.  During  rotation  in  this  direction,  the  left  eye  showed 
the  compensatory  movements  of  nystagmus  in  the  same  direction, 
while  the  right  eyeball  remained  immobile.  On  the  arrest  of  ro- 
tation to  the  left,  the  nystagmic  movements  of  the  left  eye  ceased, 
while  the  right  eye  began  identical  movements.  The  same  phe- 
nomena were  observed  on  rotation  to  the  right.  The  Romberg 
symptom  was  only  present  if  the  patient  stood  on  one  leg.  The 
gait  was  normal  with  the  eyes  open,  but  when  the  eyes  were 
closed,  there  was  a  tendency  to  go  to  the  left.  In  Ladame  and 
Monakow's  case  of  aneurism  of  the  left  vertebral  artery,  there 
was  continual  vertigo  and  a  cerebellar  gait,  while  the  patient  al- 
ways fell  to  the  left.  In  addition  there  was  left  abducens  palsy, 
slight  left  ptosis  and  a  narrowed  left  pupil,  nystagmus  was  ab- 
sent. The  autopsy  showed  an  aneurism  of  the  left  vertebral  ar- 
tery near  its  junction  with  the  basilar.  As  the  result  of  pressure, 
there  was  atrophy  of  the  left  side  of  the  pons,  cerebellum,  olive 
and  pyramids,  also  of  the  left  acoustic  tubercle  and  the  fibers  of 
the  eighth  nerve,  while  the  left  vestibular  nerve  was  displaced, 
but  without  atrophy.  The  left  dentate  nucleus  had  nearly  disap- 
peared, while  the  middle  cerebellar  peduncle  had  totally  necrosed. 
Henschen  reports  two  cases  of  what  he  designates  as  the  "  bul- 
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bar  syndrome,"  and  points  out  their  close  analogy  to  Babinski's 
and  Nageotte's  hemiasynergia  and  latero-pulsion.  Following  an 
injury  to  the  head  there  developed  in  the  first  case,  vertigo,  dip- 
lopia, a  tendency  to  fall  to  the  lett,  hyperesthesia  over  the  distri- 
bution of  the  right  trigeminus,  nystagmus,  slight  abducens  paraly- 
sis, left  hemi-  and  thermo-ansesthesia  and  a  cerebellar-ataxic  gait. 
The  second  case  also  followed  a  head  injury  and  showed  stra- 
bismus, diplopia,  diminished  pain  and  temperature  sense  on  the 
right,  and  ataxia  of  the  right  leg.  In  both  cases  he  looks  upon 
the  symptom  complex  as  the  result  of  slight  hemorrhages  from 
the  injury,  the  lesion  involving  the  medulla,  the  abducens  and 
oculomotor  nucleus,  the  central  pain  and  temperature  pathways 
and  the  cerebello-olivary  fibers.  In  one  of  our  cases  of  Meniere's 
disease,  with  a  negative  Rinne  on  the  right,  and  a  subjective  feel- 
ing in  the  attacks  of  objects  swimming  in  the  visual  field  from 
left  to  right,  rotation  experiments  to  the  left  gave  a  normal  re- 
action, but  on  rotating  to  the  right,  there  arose  a  severe  post- 
rotary  vertigo  and  the  patient  was  thrown  violently  to  the  left. 

Among  the  purely  bulbar  disturbances  of  equilibrium,  Bour- 
geois has  described  a  case  in  which  there  was  nystagmus,  severe 
vertigo  and  a  tendency  to  fall  to  the  right.  The  autopsy  showed 
a  syphilitic  area  of  softening  on  the  right  side  of  the  medulla,  be- 
ginning in  the  lower  half  of  the  olive  and  involving  the  nucleus 
ambiguus,  the  descending  trigeminal  root  and  the  direct  cerebellar 
tract.  The  auditory  tracts,  especially  Deiter's  nucleus,  were  in- 
tact. To  this  may  be  added  Reinhold's  three  cases  of  acute  soft- 
ening of  the  medulla,  destroying  the  restiform  body  and  olive  by 
a  thrombus  consecutive  to  an  obstruction  of  the  vertebral  artery. 
Clinically  the  symptoms  resembled  those  of  cerebellar  ataxia  and 
Reinhold  looks  upon  it  as  bulbar,  conduction  ataxia.  In  Knowl- 
ton's  case  of  a  cat  with  a  glioma  of  the  floor  of  the  fourth  ven- 
tricle, there  was  rotary  nystagmus,  forced  movements  to  the  left, 
and  a  tendency  to  left-sided  rotation  in  a  longitudinal  axis.  Ana- 
tomically the  growth  invaded  the  restiform  body,  and  there  was 
degeneration  of  the  left  cochlear  nerve.  In  Musken's  experiments 
on  selachians,  hemisection  through  the  mesencephalon,  correspond- 
ing to  the  corpora  quadrigemina  of  higher  vertebrates,  produced 
circus  movements  towards  the  uninjured  side,  while  hemisection 
of  the  medulla,  proximal  to  the  exit  of  the  eighth  nerve,  caused 
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the  same  movements  towards  the  injured  side.  Destruction  or 
injury  to  the  nucleus  funiculi  gracilis  in  cats,  dogs  and  monkeys, 
caused  marked  disturbances  of  gait  and  equilibrium.  The  ataxias 
due  to  lesions  of  the  hemispheres,  occur  chiefly  in  lesions  of  the 
basal  ganglia,  of  the  centrum  semiovale,  the  cortex  and  the  corona 
radiata.  Some  cases  of  this  type  have  been  reported  (Grasset), 
and  in  only  a  few  of  these  was  the  phenomenon  of  post-hemiplegic 
origin,  in  the  greater  part  it  was  a  true  cerebral  ataxia,  a  direct 
manifestation  of  the  brain  lesion.  A  search  through  the  literature 
has  failed  to  disclose  any  case  resembling  ours,  where  the  central 
ataxia  could  be  traced  to  pressure  from  a  subdural  hemorrhage, 
excepting  perhaps  in  Henschen's  two  cases  where  the  syndrome 
was  ascribed  to  probable  slight  hemorrhages.  The  patient,  G.  R. 
H.,  age  42,  laborer,  was  admitted  to  the  Worcester  Insane  Hos- 
pital on  July  19,  1905.  The  family  history  was  negative,  while 
the  personal  history  disclosed  nothing  of  importance,  excepting 
that  in  early  manhood,  he  had  some  trouble  with  his  right  ear, 
following  which  there  had  been  a  more  or  less  continuous  offen- 
sive discharge.  In  June,  1905,  an  examination  disclosed  a  chronic 
suppurative  otitis  media  of  the  right  ear,  some  mastoid  tender- 
ness, but  without  any  fever.  A  large  perforation  of  the  mem- 
brana  tympani  was  obscured  by  a  polypus,  which  was  removed  by 
snare  under  ether.  About  the  middle  of  the  month  he  suddenly 
became  delirious,  showed  some  disorientation  and  confusion,  and 
about  a  week  later  there  was  noticed  difficulty  in  walking.  As 
the  mental  state  showed  no  improvement,  his  commitment  became 
necessary.  On  admission  he  was  restless  and  disoriented,  but 
showed  a  certain  amount  of  insight,  claiming  that  his  head  was 
"  muddled  up."  He  gave  the  date  as  "  Oct.  21,  1895."  He  was 
unable  to  remain  in  an  upright  position,  easily  falling  backwards, 
and  in  walking,  he  crossed  one  leg  over  the  other  and  swayed 
considerably  from  side  to  side.  A  complete  physical  examination 
a  few  days  later  disclosed  the  following : 

Well  developed  and  nourished.  Tongue  a  little  coated.  Tibial 
crests  smooth.  A  few  enlarged  glands  in  each  groin.  There  is 
no  complaint  of  headache  or  vertigo  and  percussion  of  the  scalp 
discloses  no  tenderness.  No  hemianopsia  or  diplopia.  There  is 
a  fine  horizontal  nystagmus.  The  right  pupil  is  slightly  larger 
than  the  left,  and  both  react  rather  sluggishly  to  light  and  ac- 
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commodation.  He  is  able  to  hear  a  watch  tick  at  about  5  cm.  each 
side,  but  not  at  all  by  bone  conduction.  Smell  not  impaired  in 
either  nostril.  Taste  impaired  in  the  anterior  portion  of  the 
tongue.  There  are  no  disturbances  of  sensation  and  no  astereog- 
nosis.  Knee  jerks  and  Achilles  lively  and  equal.  Slight  ankle 
clonus  on  the  left,  none  on  the  right.  No  Babinski.  Abdominals 
and  cremasterics  absent.  Tongue  median  but  a  little  unsteady. 
Facial  movements  and  mimic  activity  symmetrical.  There  is  a 
coarse  jerky  tremor  of  the  hands,  more  marked  in  the  left  and 
greatly  increased  in  rotation.  The  grasps  are  rather  weak.  The 
left  arm  shows  a  marked  ataxia,  with  the  eyes  both  open  and 
closed.  In  Romberg's  position,  even  with  the  eyes  open,  there  is 
a  marked  swaying  and  a  tendency  to  fall  in  any  direction.  He  is 
unable  to  stand  without  swaying,  even  with  the  legs  widely 
stretched  apart.  He  walks  rapidly,  bringing  the  heel  heavily  on 
the  floor,  swaying  from  side  to  side  and  crossing  one  leg  in  front 
of  the  other.  He  is  unable  to  turn  quickly  without  falling,  and 
he  easily  falls  forward  in  attempting  to  pick  up  an  object  from 
the  floor.  No  ataxia  of  the  legs  as  he  lies  in  bed.  He  speaks 
rather  slowly,  but  there  is  no  true  paralytic  speech  defect.  The 
writing  shows  a  coarse,  jerky  tremor,  with  poorly  formed  letters. 
The  heart,  lungs  and  abdomen  are  negative.  There  is  a  moderate 
grade  of  arterio  sclerosis.  The  urine  is  free  from  albumen,  sugar 
and  casts.  An  otoscopic  examination  showed  the  left  ear  to  be 
nomial.  In  the  right  ear,  the  meatus  was  free,  and  there  was  no 
mastoid  tenderness.  The  membrane  was  thickened,  but  not  re- 
tracted, considerably  reddened  in  the  superior-posterior  portion, 
shadows  of  the  ossides  not  visible.  The  two  anterior  quadrants 
are  replaced  by  gleaming  scar  tissue,  at  the  lower  third  of  which 
there  is  seen  a  pin-head  perforation. 

July  26.  The  patient  is  restless,  confused  and  frequently  out 
of  bed.  He  uses  words  in  a  peculiar  twisted  manner  (paraphasia) 
and  is  completely  disoriented.  There  is  no  asymbolia.  The  as- 
sociations are  mostly  modifying.  He  calculates  well,  but  the  re- 
cent memory  is  poor. 

Sample  of  Production. 

What  day  is  this?  "Saturday."  (Wednesday.)  What  place 
is  this?    "Franklin,  Mass."    What  is  the  building?    "I  think  it 
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is  a convent no,  it  ain't.    This  is  the a  hospital, 

that  belongs  to  the  county,  I  understand  that  it  is  some  institu- 
tion that  belongs  to  the  county."  Why  are  you  here?  "I  live 
in  it." 

July  2p.  The  capacity  for  retaining  recent  impressions  (Merk- 
fahigkeit)  is  very  poor,  the  visual  memory  defective,  fabrications 
prominent.  An  ophthalmoscopic  examination  showed  the  fundus 
to  be  pale,  the  vessels  thin  and  the  discs  a  little  hazy  at  the  edges 
(beginning  optic  neuritis).  He  complains  of  constant  vertigo  and 
of  "  dark  flashes  "  before  the  eyes.  Tremor  of  both  hands,  more 
marked  in  the  left.  Incoordination  of  left  arm  on  purposeful 
movements.  Slight  lateral  nystagmus.  The  pupils  react  slug- 
gishly to  light,  but  he  is  able,  however,  to  read  small  newspaper 
print  without  difficulty.  The  gait  is  uncertain ;  he  staggers  like 
a  drunken  man,  crossing  the  legs,  and  shows  a  strong  tendency 
to  go  to  the  left,  but  without  any  balancing  movements  of  the 
arms.  There  is  no  paralexia,  but  he  can  retain  but  little  of  what 
he  reads,  and  fabricates  when  urged  to  repeat.  Asked  to  draw  a 
triangle  from  memory,  he  produces  a  circle.  For  a  star,  he  makes 
a  confused  jumble  of  lines,  but  he  readily  recognizes  and  correctly 
names  a  triangle  and  circle  when  shown  them.  He  describes 
familiar  objects  (American  flag,  automobile,  cow)  in  a  fairly 
accurate  manner. 

July  5/.  There  is  an  aimless,  psycho-motor  restlessness,  he  is 
frequently  out  of  bed,  and  on  account  of  the  uncertain  gait,  he 
has  sustained  a  number  of  ecchymoses  and  superficial  bruises. 
The  knee  jerks  are  exaggerated  and  the  pupils  rigid ;  occasionally 
there  is  a  well-marked  tic  of  the  left  side  of  the  face.  There  is 
a  constant  complaint  of  vertigo,  and,  in  writing,  he  attempts  to 
write  over  the  edge  of  the  paper,  as  if  suffering  from  diplopia. 
He  is  able  to  use  ordinary  objects  correctly.  Facetiousness  and 
punning  are  quite  prominent  (Witzelsucht)..  There  is  complete 
disorientation  for  time,  place  and  person ;  he  gives  the  place  as 
"  a  hospital  in  Norfolk,"  the  date  as  "  November,  1887,"  is  40 
years  old  "  and  "  born  in  1863."  The  specific  memory  is  very 
poor,  but  there  is  no  retrograde  amnesia.  The  grasp  on  cur- 
rent events  is  practically  negative.  There  is  some  asymbolia  and 
disturbance  of  apperception  in  naming  pictures ;  he  calls  a  bird 
"  a  kangaroo,"  a  light-house  "  pillars  of  a  bridge."    Isolated  let- 
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ters  and  simple  geometrical  figures  are  named  correctly.  Copy- 
ing of  print  shows  marked  confusion  and  paragraphia. 

August  I.  No  loss  of  the  muscular  sense  of  position  of  either 
the  upper  or  lower  extremities.  In  the  rotation  experiments 
(with  the  eyes  bandaged)  he  is  able  to  appreciate  the  direction 
(right  or  left)  in  which  he  is  turned,  and  on  sudden  cessation 
of  the  motion,  there  follows  the  normal  post-rotar}^  vertigo.  On 
rotating  the  patient  to  the  right  with  the  eyes  open  there  is  no 
nystagmus  during  rotation,  and  no  post-rotary  nystagmus  in  sud- 
den cessation.  When  he  is  rotated  to  the  left,  there  is  likewise 
no  nystagmus  during  rotation,  but  the  post-rotary  nystagmus  be- 
comes marked  in  both  amplitude  and  intensity,  in  a  horizontal 
plane,  on  sudden  cessation  of  the  motion.  During  rotation,  he 
inclines  the  head  either  to  the  right  or  left,  corresponding  to  the 
direction  in  which  he  is  turned. 

August  5.  The  patient  continues  deeply  disoriented,  with  utter 
loss  of  appreciation  of  the  time  sense.  No  complaint  of  tinnitus, 
vertigo  or  nausea.  Visual  memory  very  poor ;  no  diplopia,  asym- 
bolia  or  astereognosis.  The  right  arm  shows  marked  incoordina- 
tion and  ataxia,  and  some  intention  tremor,  with  the  eyes  either 
open  or  closed. 

August  4.  In  wrinkling  the  forehead,  the  folds  are  deeper  on 
the  right.  He  is  able  to  stand  up  with  the  legs  stretched  wide 
apart ;  in  walking,  there  is  the  same  loss  of  equilibrium,  he  keeps 
the  legs  apart,  sways  considerably,  crosses  the  legs  in  forward 
propulsion  as  formerly  and  makes  many  balancing  movements 
with  the  arms.  Frequently,  he  is  almost  propelled  or  forced  back- 
wards ;  at  other  times  there  are  forced  rotating  movements  of  the 
entire  body  to  the  left.  There  is  a  constant  complaint  of  "  sea- 
sickness." 

August  8.  The  aimless  restlessness  continues,  but  the  patient 
is  decidedly  more  stupid.  He  is  confused,  disoriented,  fabricates 
and  shows  an  occupation  delirium.  There  have  been  three  mod- 
erate attacks  of  hiccough  to-day.  The  subjective  complaint  of 
vertigo  is  constant.  No  tenderness  over  mastoid  processes.  Knee 
jerks  exaggerated.  On  converging  the  eyes  for  near  accommo- 
dation, or  on  extreme  rotation  of  the  eyes  to  the  left,  there  de- 
velops a  moderate  horizontal  nystagmus.  Ptosis  of  both  upper 
lids,  more  marked  on  the  right.     The  right  pupil  is  larger  than 
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the  left.  The  left  arm  shows  the  same  incoordination  and  ataxia 
on  active  movements,  and  in  attempting  to  use  a  pencil,  he  merely 
makes  stabbing-  motions  with  the  point.  The  speech  is  "  thick," 
but  without  tremor  of  the  voice,  lips,  or  facial  muscles.  In  pro- 
nouncing test  words,  he  omits  syllables,  but  there  is  no  true 
paralytic  speech  defect.  The  tic  of  the  left  side  of  the  face  is 
almost  constant. 

August  22.  There  has  been  no  change  in  the  patient's  condi- 
tion since  the  last  note,  with  the  exception  of  some  increased  dif- 
ficulty in  swallowing.  To-day  he  is  semi-conscious  with  marked 
double  ptosis  and  tremor  of  the  entire  right  arm.  He  can  move 
the  eyeballs  but  slightly.  Knee  jerks  increased ;  slight  double 
ankle  clonus,  plantar  reflex  normal  on  the  left,  Babinski  on  the 
right ;  double  Oppenheim  reflex ;  cremasteric  and  abdominal  re- 
flexes absent.  During  the  next  week,  there  was  slight  improve- 
ment in  the  general  condition,  but  on  August  31,  there  was  a 
recurrence  of  the  stupor  with  fever  and  double  ptosis.  There 
was  great  difficulty  in  swallowing,  and  he  breathed  noisily  like  a 
person  under  ether  anaesthesia,  with  periods  of  apncea  without 
cyanosis,  lasting  from  20  to  45  seconds.  He  gradually  failed  with 
increased  frequency  of  the  stupor  and  died  September  15,  1905, 
of  lobar  pneumonia. 

Autopsy  45  minutes  after  death  (Dr.  T.  A.  Hoch)  (only  the 
findings  in  the  nervous  system  are  given).  Both  the  middle  and 
internal  ears  present  an  absolutely  normal  appearance.  The 
inner  table  of  the  calvarium  is  granular  and  eroded,  especially  in 
the  left  parietal  region.  Macroscopically  the  cord  appears  nor- 
mal. Brain,  1220  grams.  Dura  thick  and  opaque,  not  adherent 
to  the  skull  cap.  Over  the  right  hemisphere  there  is  a  large  sub- 
dural hemorrhage,  which  flattens  this  hemisphere  to  about  one- 
half  the  thickness  of  the  left.  The  hemorrhage  is  firmly  adher- 
ent to  the  dura  and  has  a  thick,  greenish  film  near  the  pia.  Be- 
tween these  two  layers  there  is  a  large  fluid  cyst,  which  contains 
considerable  fluid  blood  and  a  red  clot  mixed  with  fibrin.  Over 
the  left  hemisphere  posteriorly,  there  is  a  partiallv  organized  clot 
about  the  size  of  a  silver  dollar.  No  milkiness  of  the  pia.  The 
convolutions  of  the  right  hemisphere  are  much  flattened,  as  the 
result  of  pressure.  The  pons  a  little  soft,  the  cerebellum  and 
temporal  lobes  firm.     The  fourth  ventricle  is  free  from  granula- 
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tions.  Serial  sections  of  the  cerebrum,  pons,  mid-brain,  and  cere- 
bellum, showed  absolutely  no  lesions.  There  was  no  dilatation 
of  the  ventricles  and  no  punctiform  hemorrhages  in  the  central 
gray  matter. 

Microscopic  examination.  Left  para-central  lobule  (Nissl 
stain).  Orientation  of  cells  normal.  No  increase  of  neuroglia 
nuclei.  Vessel  walls  of  normal  thickness,  no  plasma  or  rod  cells. 
The  large  and  small  pyramidal  cells  show  moderate  pigmentation 
and  a  moderate  degree  of  acute  alteration.  A  few  of  the  small 
pyramids  are  in  a  state  of  beginning  central  chromatolysis.  The 
right  paracentral  lobule,  the  first  right  frontal  convolution  show 
the  same  cell  changes ;  likewise  the  medulla  and  the  cord,  espe- 
cially in  the  anterior  horn  cells.  The  columns  of  Goll  and  Bur- 
dach  are  intact ;  there  is  no  disappearance  of  the  myelin  sheaths 
and  no  neuroglia  increase. 

The  anatomy  of  the  central  pathways  concerned  in  equilibrium, 
together  with  the  physiological  and  hydrodynamical  interpreta- 
tions of  symptomatology,  offers  a  far  more  complex  problem  than 
any  clinical  observation  or  post-mortem  findings.  It  would  com- 
prise the  anatomy  of  the  complex  vestibular  nerve,  of  the  central 
connections  of  the  cerebellum  and  the  restiform  bodies  and  the 
relation  of  these  to  the  oculo-motor  nuclei,  it  would  lead  us 
into  certain  developmental  and  morphological  theories  of  verte- 
brate equilibrium  and  still  further  into  hydrodynainies  and  philo- 
sophical discussions  of  what  constitutes  space.  As  a  digression 
of  this  sort  would  exceed  the  scope  and  purpose  of  this  paper, 
I  shall  content  myself  by  very  briefly  summarizing  the  most  im- 
portant points  along  these  lines. 

The  dendrites  of  the  vestibular  nerve  come  from  the  ampullae 
of  the  semicircular  canals  and  the  utricle  of  the  labyrinth.  Part 
of  their  axones  pass  to  a  group  of  nuclei  in  the  pons  and  from 
there,  they  have  numerous  connections  with  the  cerebellum, 
oculomotor  nuclei,  tegmentum,  olivary  bodies,  corpus  trapezoi- 
deum,  corpora  quadigemina,  geniculate  bodies,  optic  thalami,  and 
through  the  formatio  reticularis  with  the  motor  nuclei  of  the 
cervical  nerves  in  the  cord.  Anton,  Zingerle,  and  Mott,  locate  in 
the  frontal  lobe  the  seat  where  impressions  are  conveyed  by  the 
semicircular  canals,  whereby  orientation  in  the  three  dimensions 
of  space  is  affected,  while  Mills  places  the  pallial  vestibular  repre- 
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sentation  of  equilibrium,  perception  and  orientation,  in  the  sec- 
ond and  third  temporal  gyri.  Although  there  seems  to  exist  no 
special  cerebral  center  for  equilibrium  and  orientation,  yet  we 
see  how  widespread  are  the  central  connections  of  the  vestibular 
nerve.  Therefore,  it  is  easy  to  conceive  how  pressure  of  a  sub- 
dural hemorrhage  in  a  case  like  ours,  should  so  affect  those 
central  pathways  of  the  brain  that  are  connected  with  the  ves- 
tibular nerve,  that  disturbances  of  equilibrium  and  co-ordination 
could  arise  purely  as  a  pressure  symptom.  This  was  of  the  cere- 
bellar-vestibular type,  in  the  sense  of  a  combined  symptom  of 
both  a  cerebellar  and  a  vestibular  lesion.  The  term  central  ataxia 
is  to  be  preferred  as  less  unwieldy  and  more  localizing.  The 
symptom-complex  I  have  never  seen  in  any  other  case  of  sub- 
dural hemorrhage,  but  in  the  end  stages  of  general  paralysis  and 
senile  melancholia,  there  is  often  a  certain  amount  of  motor  inco- 
ordination apart  from  any  special  weakness  or  disturbance  of 
sensation  and  due  rather  to  a  primary  degeneration  of  certain 
motor  fibers. 

BIBLIOGRAPHY. 

L.  F.  Barker. — A  Description  of  the  Brains  and  Spinal  Cords  of  Two 
Brothers  Dead  of  Hereditary  Ataxia.  Decennial  Publications  of  the  Uni- 
versity of  Chicago,  1903. 

Bourgeois. — On  the  Diagnosis  of  Bulbar  Disturbances  of  Equilibrium. 
Trans.  7th  Intern.  Otological  Congress.  Bourdeaux,  1904.  (Abst.  in 
Archives  of  Otology,  August,  1905.) 

J.   Dejerine. — Semiologie  du   Systeme  Nerveux.     P.  645. 

L.  V.  Frankl-Hochwart. — Die  Meniere'sche  Symptomen-Complex,  1895. 

J.  Grasset. — Les  Maladies  de  I'Orientation  et  de  I'Equilibre. 

S.  E.  Henchen. — Zum  bulbaren  Syndrom ;  Dissoziation  der  Sinne  in 
Verbindung  mit  cerebellar-atakischen  Storungen.  Neurol-Centralblatt.  June 
I,  1906. 

F.  P.  Knowlton. — A  Case  of  Tumor  of  the  Fourth  Ventricle  with  Cere- 
bellar Symptoms  in  a  Cat.    Am.  Journ.  Physiol.  Feb.,  1905. 

Ladame  and  Monakow. — Aneurysme  de  I'Artere  Vertebrale  Gauche. 
Nouvelle  Icon,  de  la  Salp.  XIII,  1900. 

P.  Lejoune  and  M.  Egger. — Traumatisme  Cranien.  Syndrome  Vesti- 
bulaiie.    Accidents  Meninges,  cerebro-spinaux.    Rev.  Neurol.  May  30,  1906. 

L.  J.  T.  Muskens. — Studies  in  the  Maintenance  of  the  Equilibrium  of 
Motion  and  its  Disturbances,  so-called  "  Forced  Movements."  Journ. 
Physiol.,  XXXI,  1904. 


330  THE    CEREBELLAR-VESTIBULAR   SYNDROME  [Jan. 

F.  Raymond  and  M.  Egger. — Un  Cas  d' Ataxic  Vestibulaire.  Rev. 
Neurol.     June  30,  1905. 

O.  Rosenbach. — Die  Seekrankheit.     1896. 

D.  H.  Reinhold. — Beitrage  zur  Pathologie  der  acuten  Erweichungen  der 
Pons  und  der  Oblongata.     Deut.  Zeit.  f.  Nervenheilkunde.     Bd.  V,  1894. 

M.  A.  Starr. — Organic  Nervous  Diseases.     1905. 

Verger. — Arch.   General  de  Medecine.     Nov.  Dec,   1900. 


CEREBRAL  ARTERIOSCLEROSIS/ 

THE  IMPORTANCE  OF  ITS   STUDY   TO   THE   PRACTITIONER 

OF  MEDICINE. 

By  dr.  JAMES  B.  AYER, 
Boston,  Mass. 

Of  late  the  medical  journals  are  crowded  with  articles  upon 
Arteriosclerosis.  It  is  evident  that  the  value  of  its  study  is 
rapidly  being  grasped.  It  is  considered  from  every  point  of 
view. 

I  wish  to  say  a  few  words  as  to  the  value  of  understanding  the 
conception  of  arteriosclerosis  to  the  medical  profession.  My  re- 
marks bear  entirely  upon  the  practical  side. 

Many  years  ago  an  estimable  patient  of  eighty  years  bluntly 
interrupted  me,  while  investigating  his  case,  with  the  exclama- 
tion :  "  Doctor,  I  see  that  you  do  not  entirely  understand  old 
people !  " 

He  proved  that  elderly  patients  have  a  wonderful  insight  and 
can  tell  whether  their  physician  is  as  much  interested  in  "  wear 
and  tear  "  and  in  the  "  breaking  down  of  the  human  frame " 
as  in  the  symptoms  of  acute  diseases  of  youth  and  middle  age. 

Certainly  senile  disease  and  the  patching  up  of  the  old  machin- 
ery have  not  been  attractive  to  medical  men  in  times  past. 

I  claim  that  they  should  be  studied  as  much  as  acute  diseases, 
and  that  they  cannot  be  understood  without  fully  comprehending 
that  arteriosclerosis  is  a  general  vascular  disease  of  the  whole 
system. 

As  is  often  reiterated,  "  The  key  to  the  understanding  of  senile 
disease  lies  in  the  mastery  of  the  epoch-making  communications 
of  Gull  and  Sutton  upon  '  arterio-capillary  fibrosis,'  as  they  called 
the  wear  and  tear  of  the  whole  system.  Bright  had  observed 
interstitial  disease  of  kidneys  and  the  heart,  but  Gull  and  Sutton 
had  pointed  out  that  he  had  '  forgotten  the  man  between,'  and 
that  the  zvhole  system  was  necessarily  involved  in  the  '  wear 
and  tear.'  " 

^  Read  at  the  sixty-second  annual  meeting  of  the  American  Medico- 
Psj'chological  Association,  Boston,  June  12-15,  1906. 
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Although  this  new  idea  was  given  out  in  1872,  it  was  not 
generally  accepted.  In  the  edition  of  Flint,  of  1877,  the  subject 
is  discussed  in  a  few  lines  in  which  it  is  stated  that  Gull  and 
Sutton  had  gone  too  far.  Slowly,  however,  as  the  conception 
of  Gull  and  Sutton  gained  way — the  text  books  began  to  take 
it  up  and  discuss  the  subject  from  the  practical  as  well  as  the 
scientific  side,  till  now  the  summing  up  of  Dr.  Alfred  Stengel 
(American  Medicine,  February  10,  1906)  is  forced  upon  all  who 
have  seriously  considered  the  subject,  viz. : 

"  The  importance  of  arteriosclerosis  as  a  generalized  disorder 
is  clincally  of  the  greatest  practical  value." 

Requiring  a  long  and  intimate  acquaintance  with  the  patient 
the  subject  is  peculiarly  the  study  of  physicians  connected  with 
chronic  hospitals  and  asylums.  It  is  also  the  specialty  of  every 
practitioner  of  long  standing  who,  with  this  now  accepted  chart, 
studies  his  patients,  as  they  begin  to  show  signs  of  wear  and  tear. 

CLINICAL  EXPERIENCE. 
Organs  Affected  in  Arteriosclerosis. 
I — Brain : 

Pipe-stem  all  degrees ; 

(z)     Apoplexy — giving  way; 

(b)  circuit  cut; 

(c)  irregular  circulation 

Consequences : 

(a)  paralysis; 

(b)  aphasia,    etc. ; 

(c)  wandering. 

Light  symptoms : 

vertigo ; 
poor  memory; 
irritability; 

slight  unconscious  attacks ; 
delirium  of  illness; 
delirium  of  convalescence. 
II— Heart: 

Myocarditis ; 

diseased  and  leaky  valves; 

angina  pectoris. 

First  symptoms,  throbbing;  palpitation. 

Ill— Kidney: 

IV — Digestive  Organs. 
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In  reviewing  his  cases  I  think  one  will  be  surprised  to  find 
how  often  there  has  been,  for  a  year  or  more,  some  throbbing, 
slight  dyspnoea  on  going  up  stairs,  or  a  feeling  that  it  is  not  wise 
to  run  for  a  train. 

If  the  physician  listens  to  the  heart  at  the  time,  there  is  often 
present  accentuation  of  the  aortic  sound,  and  the  symptoms  of 
high  tension  of  the  pulse  must  be  carefully  studied.  There  may 
be  arrhythmia. 

During  the  last  few  months  there  is  beginning  to  be  discussion 
about  the  preliminary  stage.  If  arteriosclerosis  is  divided  into 
three  stages,  can  one  give  a  distinct,  clear-cut  description  of  the 
early,  first  stage? 

Rapidly  as  our  knowledge  is  advancing,  and  clearer  and 
clearer  as  the  disease  stands  out,  I  do  not  yet  feel  that  the  first 
stage  can  be  well  defined  in  the  majority  of  cases. 

One  thing  that  does  impress  me  is  that  the  cardiac  symptoms 
frequently  come  to  a  standstill — often  in  time  losing  their  com- 
parative importance. 

With  a  representation  of  cardiac  circulation  connected  with  the 
cerebral,  we  get  a  broad  and  actual  view  of  the  situation — for 
nothing  stands  out  more  clearly  than  the  fact  that  cerebral 
arteriosclerosis  is  only  a  part  of  a  general  arteriosclerosis.  One 
ought  not  to  look  at  it  as  a  distinct  affection. 

It  seems  to  me  that  a  colored  drawing  by  Mr.  H.  F.  Aitken, 
such  as  I  pass  around  (to  which  arteriosclerotic  patches  may 
be  added  when  we  get  sufficient  statistics),  will  be  invaluable  in 
impressing  upon  our  minds  the  intimate  connection  of  the  whole 
vascidar  system  in  arteriosclerosis. 

Certainly  the  Circle  of  Willis,  the  large  vessels  from  the  heart, 
and  the  coronary  arteries  have  the  most  intimate  relation  to 
each  other  in  this  respect,  and  this  fact  stands  out  at  a  glance. 

It  would  be  well  to  have  another  chart  made  adding  the  arterio- 
sclerotic patches  of  other  organs,  especially  of  the  kidney. 

Mr.  Aitken,  at  my  suggestion,  has  also  made  a  series  of 
studies  shown  this  week  in  the  exhibition  for  this  society  at  the 
Harvard  Medical  School,  illustrating  arteriosclerotic  brain  con- 
ditions for  which  we  are  indebted  to  the  Pathological  Laboratories 
of  the  Massachusetts  General  Hospital  and  the  City  Hospital. 

A  faithful  effort  has  been  made  to  sketch  the  specimens  in  an 
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exact  manner  and  to  dissect  the  arteries  with  minute  care,  believ- 
ing that  in  illustration  of  a  goodly  number  of  cases  (with  some 
knowledge  of  their  clinical  history)  we  will  be  better  aided  than 
in  any  other  way  to  understand  cerebral  arteriosclerotic  symp- 
toms. 

The  variety  and  irregularities  of  the  arteries  making  up  the 
Circle  of  Willis,  their  great  diversity,  and  changes  due  to  arterio- 
sclerotic patches  are  suggested  in  these  drawings. 

The  circuit  cutting,  irregular  circulation  and  giving  zvay  due 
to  arteriosclerotic  changes,  especially  by  narrowing  the  caliber  of 
the  pipe-stem  arteries,  in  short,  the  variety  of  ways  these  patches 
interfere  with  the  circulation,  causing  paralysis,  aphasia  and  zvan- 
dering,  and  the  milder  degrees  of  dizziness,  vertigo  and  slight 
miconscious  attacks,  are  better  understood  by  studying  even  this 
small  collection. 

The  influence  of  thrombi  in  narrowing  and  occluding  the  ves- 
sels is  not  borne  upon  sufficiently  in  these  few  pictures.  Nor  was 
there  room  for  the  important  study  of  minute  cerebral  aneurisms. 

Nor  do  the  specimens  throw  light  especially  upon  the  influence 
of  toxicity  of  the  blood  from  disease,  but  I  would  particularly  like 
drawings  which  might  help  us  to  decide  a  differential  diagnosis 
between  arteriosclerotic  conditions  and  anaemia  as  age  alone  does 
not  detennine  the  diagnosis. 

If  it  were  not  framed  with  the  others  I  would  like  to  pass 
around  one  of  Mr.  Aitken's  sketches  showing  the  extent  to 
which  one  of  the  striate  arteries  was  found  to  curve.  I  have 
not  yet  been  able  to  learn  whether  cerebral  arteries  winding  to 
this  extent  may  be  considered  normal  or  abnormal.  This  single 
winding  striate  artery  proved  as  much  of  an  incentive  to  make 
these  studies  as  any  of  the  specimens  of  arteriosclerotic  changes 
found. 

The  prognosis  cannot  be  understood  without  a  thorough  ac- 
quaintance with  the  fact  that  arteriosclerosis  is  a  general  vascular 
disease. 

I  can  illustrate  this  abundantly  from  my  records  of  old  people. 
Six  years  ago  an  elderly  patient  developed  arrhythmia  which 
has  continued  since  and  is  now  clearly  seen  to  be  one  of  the 
earlier  symptoms  of  arteriosclerosis. 

At  first  his  friends  went  with  him,  bv  mv  advice,  when  he  went 
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away  traveling;  but  in  a  couple  of  years  he  took  advantage  of 
my  going  away  and  began  to  go  by  himself  and  climb  hills  in  the 
White  Mountain  district.  While  the  irregularity  of  the  heart 
continues  unchanged  he  is  to-day  in  better  condition  than  the 
average  man  of  the  age  of  eighty. 

For  kidney  symptoms  the  albumin  and  casts  have  repeatedly 
suggested  an  unfavorable  prognosis  until,  in  time,  the  fact  was 
recognized  that  the  interstitial  nephritis  connected  with  general 
arteriosclerosis  does  not  advance  to  any  extent  in  many  cases 
when  the  patient  is  placed  under  good  conditions. 

As  for  cerebral  arteriosclerotic  symptoms,  I  feel  that  giddiness 
and  vertigo  stand  out  prominently  as  particularly  puzzling  symp- 
toms.    They  are  the  bafHing  symptonts. 

I  recall  in  illustration,  a  patient  then  aged  about  seventy-five 
who,  six  years  ago  became  so  possessed  with  vertigo  (a  sea-sick 
feeling)  when  she  suddenly  changed  her  position,  especially 
when  taking  articles  down  from  a  high  shelf,  or  when  she  began 
a  meal  that  she  had  to  lie  down ;  in  short,  whenever  there  was  a 
quick  disturbance  of  the  circulation  of  the  brain,  the  symptoms 
of  vertigo  were  so  marked  that  she  caused  me  a  great  deal  of 
thought  and  care  until  I  had  studied  and  understood  her. 

These  symptoms  disappeared  in  a  few  years,  but  have  been 
intermittent  since.  She  is,  however,  now  a  very  active  house- 
keeper, commencing  her  duties  early  each  morning. 

It  is  unnecessary  to  multiply  cases  illustrating  the  importance 
of  waiting  months  or  years  if  necessary,  until  symptoms — often 
alarming — of  heart,  kidney  or  brain  have  been  carefully  watched 
long  enough  to  determine  whether  they  belong  to  general  arterio- 
sclerosis or  are  only  of  local  origin. 

We  all  learn  by  experience  how  baffling  are  the  cerebral  arterio- 
sclerotic symptoms  showing  themselves  by  the  varieties  of  vertigo, 
and  how  much  patients  improve  under  good  conditions.  Even 
arteriosclerotic  epileptiform  attacks  have  less  effect  upon  the 
patient's  mental  condition  than  would  be  expected.  How  much 
we  wish  to  know  the  condition  of  the  cerebral  circulation  in  these 
cases. 

This  optimism  and  fortunate  prognosis  depends  upon  placing 
the  elderly  patient  under  good  conditions,  upon  relief  from  worry 
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and  care,  vipon  producing  ease  of  mind  by  travel,  agreeable  oc- 
cupation, and  by  fads. 

I  will  end  as  I  began  by  a  quotation  from  an  elderly  patient 
to  show  that  we  must  use  tact  and  not  insist  upon  ideal  treatment 
against  our  patient's  wish. 

In  trying  to  influence  a  patient,  this  week,  to  go  to  the  hospital 
for  a  few  days,  to  be  under  observation — telling  him  that  this 
was  the  safe  course  to  take,  he  said,  "  Doctor,  I  will  go  if  I  get 
decidedly  worse,  but  I  feel  that  a  man  who  is  nearly  78  years  of 
age  has  earned  a  right  to  take  some  risks  and  decide  for  him- 
self." 

In  this  short  paper  I  must  apologize  to  the  members  of  this 
society  for  having  told  them  nothing  new. 

I  hope,  however,  that  a  brief  resume  of  one's  convictions  of 
the  importance  of  a  practical  use  of  the  modern  method  of  classi- 
fying arteriosclerosis  and  of  studying  the  arteries,  and  of  op- 
timism with  regard  to  the  benefit  of  the  extensive  study  now 
being  made  of  the  subject  may  be  worth  expressing  here. 


THE  HISTORY  AND  USE  OF  THE  TERM  DEMENTIA/ 

By  G.  alder  BLUMER,  M.  D., 
Medical  Superintendent,  Butler  Hospital,  Providence,  R.  I. 

The  history  of  the  term  "  dementia"  epitomizes  that  of  psychi- 
atry itself.  Beginning  with  its  ancient  Roman  use  when  in  the 
speculative  philosophy  of  Cicero  ^  amentia  was  its  accepted 
synonym,  and  when  the  conception  was  that  of  the  English 
"  madness,"  and  coming  down  the  centuries  to  modern  times,  it 
is  a  term  that  has  been  applied  to  a  host  of  varying  conditions. 
Indeed,  within  the  past  three  years  the  attempts  at  precise  inter- 
pretation of  even  our  youngest,  most  aspiring,  and  least  fallible, 
alienists  have  been  hopelessly  baffled  by  the  wide,  loose,  and 
vague  use  of  this  locution.  For  who  is  there  here  that  cannot 
recall  instances  very  many  within  that  brief  period  when  "  acute 
dementia  "  has  been  used  to  connote  on  the  one  hand  conditions 
of  mental  bewilderment  and  confusion  and  on  the  other  to  char- 
acterize terminal  and  incurable  states — states,  albeit,  differing  as 
the  poles  asunder  in  etiology  and  underlying  pathogenesis?  In 
the  strenuous  endeavor  of  modern  psychiatry  sharply  to  differen- 
tiate morbid  mental  states  and  therein,  perchance,  to  find  the  key 
to  prognosis  and  treatment,  this  indiscriminate  use  of  the  word 
dementia  has  been  responsible  for  deplorable  confusion  alike  in 
the  literature  and  the  minds  of  its  students.  One  might  suppose, 
from  the  numerous  compound  words  in  which  it  appears,  that  no 
matter  how  indefinite  the  qualifying  term  of  that  compound,  the 
substantive  itself  had  a  precise  significance  of  common  agree- 
ment. Thus,  from  the  descriptive  terms  involutional,  senile,  pre- 
senile, paretic,  precocious  (with  the  three  varieties,  paranoid, 
hebephrenic,  and  catatonic  dementia),  alcoholic,  toxic,  syphilitic, 

^  Read  at  the  sixty-second  annual  meeting  of  the  American  Medico- 
Psychological  Association,  Boston,  June  12-15,  1906. 

'  Animi  affectionem  lumine  mentis  carentem  nominaverunt  amentiam 
eandemque  dementiam.    Tusc.  3,  5,  10. 
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traumatic,  organic,  post-apoplectic,  paralytic,  hysteric,  acute, 
chronic,  primary,  secondary,  terminal,  and  even  congenital 
dementia,  one  might  infer  that  each  of  these  states  exhibited 
certain  well-recognized  features  common  to  all,  the  difference 
being  merely  as  to  age,  genesis,  etiology,  etc.  If,  however, 
it  should  be  judged  from  this  free,  though  apparently  positive, 
use  of  the  word  that  its  psychological  definition  and  analysis 
could  be  readily  ascertained,  grievous  disappointment  and  per- 
plexity would  follow  an  attempt  to  gain  a  knowledge  of  the 
prominent  features  of  the  analysis  as  expounded  by  different 
authors.  Take,  for  instance,  the  latest  edition  of  so  well-known 
a  text-book  as  Church  and  Peterson  and  we  find  our  authors 
speaking  of  dementia  as  a  term  employed  to  designate  simple 
mental  enfeeblement  of  all  the  mental  faculties,  and  again  de- 
claring that  in  medicine  it  signifies  only  a  general  weakening  of 
a  mind  once  normal.  Though  a  sharp  distinction  is  here  drawn 
between  a  congenital  mental  weakness  and  dementia,  with  this 
definition  as  a  criterion,  the  term  could  be  applied  to  any  acute 
mental  disturbance.  The  more  modern  conception  of  dementia 
as  a  permanent  and  incurable  defect  receives  no  mention  in  this 
work. 

"  Dementia,"  observes  Esquirol,  "  must  not  be  confounded  with 
imbecility  or  idiocy.  In  imbecility  neither  the  understanding  nor 
the  sensibility  has  been  sufficiently  developed.  He  who  is  in  a 
state  of  dementia  has  lost  these  faculties  to  a  very  considerable 
degree.  The  former  can  neither  look  backward  nor  into  the 
future ;  the  latter  has  recollections  and  reminiscences.  Imbeciles 
are  remarkable  for  their  conversation  and  acts  which  greatly  re- 
semble infancy.  The  conversation  and  manners  of  the  insensate 
bear  the  impress  of  their  former  state.  There  exists,  therefore, 
a  form  of  mental  alienation  which  is  very  distinct — in  which  the 
disorder  of  the  ideas,  affections,  and  determinations  is  character- 
ized by  feebleness  and  by  the  abolition,  more  or  less  marked,  of 
all  the  sensitive  intellectual  and  voluntary  faculties:  this  is  de- 
mentia." ^ 

Griesinger  *  says,  "  In  all  these  cases  of  dementia  the  funda- 

'  Quoted  by  Bucknill  and  Tuke,  Psychological  Medicine.    First  English 
edition  published  in   1858. 
*  Griesinger.     Mental   Pathology  and   Therapeutics,   1861. 
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mental  disorder  consists  in  a  general  weakness  of  the  mental 
faculties.  In  the  sphere  of  the  emotions  this  is  manifested  in  the 
increasing  incapacity  of  the  patients  for  any  profound  emotion 
with  irregular  change  of  quite  superficial  emotions  or  persistent 
complete  indifference.  ...  It  is  this  indifference  which  shows 
the  abnormal  state  of  the  emotional  reactions  toward  the  external 
world  (laughing  and  amusing  themselves  in  the  midst  of  the 
saddest  events,  etc.).  .  .  .  With  the  complete  indifiference  and 
absence  of  all  actual  desires  which  characterize  the  patients  we 
sometimes  see  manifested  disorderly  mental  movements  and  aim- 
less, extravagant  impulses  whose  meaning  the  patient  himself 
cannot  understand,  and  the  reaction  of  the  will  where  this  still 
exists  has  throughout  the  character  of  transitoriness  and  in- 
constancy." 

Clouston  °  defines  "  mental  enfeeblement,"  using  the  term  in  a 
special  and  scientific  sense  [dementia?],  as  "  A  general  weakening 
of  the  mental  power  comprising  usually  a  lack  of  reasoning 
capacity,  a  diminution  of  feeling,  a  lessened  volitional  and  inhibi- 
tory power,  a  failure  of  memory,  and  a  want  of  attention,  interest, 
and  curiosity,  in  a  person  who  had  those  mental  qualities  and 
lost  them,  or  has  come  to  an  age  to  have  them  and  they  have  not 
developed." 

Henry  Maudsley "  takes  dementia  to  be  "  the  destruction  or  loss 
of  mind,  as  distinguished  from  amentia,  which  is  used  to  denote 
idiocy  or  the  privation  of  mind  occasioned  by  causes  that  have 
acted  before  or  soon  after  birth — that  is  to  say,  before  there  has 
been  a  change  of  its  development." 

For  E.  C.  Spitzka '  "  primary  mental  deterioration  is  an  uncom- 
plicated enfeeblement  of  the  mind  occurring  independently  of  the 
developmental  and  involutional  periods." 

Charles  Mercier  *  says,  "  Clinically,  the  term  '  dementia '  is 
used  to  characterize  the  very  large  group  of  cases  in  which  dimi- 
nution of  intelligence  constitutes  the  most  conspicuous  feature  of 
the  malady." 

"Clouston,  Clinical  Lectures  on  Mental  Diseases,   1883. 
'Henry  Maudsley,  The  Pathology  of  Mind,  1879. 
'E.  C.   Spitzka,  Manual  of  Insanity,  1887. 
*  Charles  Mercier,  Text  Book  of  Insanity,  1902. 
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For  Regis "  "  dementia  is  an  acquired  cerebral  infirmity  char- 
acterized by  failure  of  the  intellectual  and  moral  faculties." 

A.  Campbell  Clark '"  concludes  that  "  dementia  means  mental 
wreckage,  the  result  of  storms  of  mental  excitement  or  the  rav- 
ages of  organic  disease." 

For  John  B.  Chapin "  "  dementia  is  an  enfeeblement  of  the 
mental  faculties." 

Kraepelin,"  although  using  the  terms  die  Dementia  prcecox  and 
die  Dementia  paralytica  in  his  classification,  seems  studiously  to 
avoid  reference  to,  or  discussion  of,  the  simple  term  Dementia; 
indeed,  the  word,  surprising  as  it  may  seem,  cannot  be  found  in 
the  indices  of  either  volume  of  his  latest  edition.  In  his  text  the 
word  appears  rarely  and  one  looks  in  vain  for  an  analysis  or 
characterization  of  the  condition.  It  might  be  thought  that  a 
deliberate  attempt  to  avoid  confusion  had  led  him  to  adopt  the 
term  der  Altershlodsinn  for  the  cases  frequently  nominated 
"senile  dementia"  and  that  Blodsinn  and  Dementia  were  re- 
spectively employed  to  designate  mental  states  of  dissimilar  char- 
acter. This  supposition  is,  however,  unsupported  by  the  facts, 
for  in  the  description  of  Dementia  precox,  the  terminal  state  is 
never  referred  to  as  dementia  but  as  Verblodung,  Schivachsinn,  or 
Defekt  (excepting,  see  7,  below).  Thus  he  mentions  the  follow- 
ing distinct  varieties  of  termination  in  dementia  praecox : 

1.  Complete  recovery  {vollstdndige  Heilimg). 

2.  Recovery  with  defect.     {Heilimg  mit  Defekt.) 

3.  Simple  dementia.     {Einfache  Verblodung.) 

4.  Weak-mindedness  with  confusion  of  speech.     (Schivachsinn 
mit  Sprachverwirrtheit. ) 

5.  Hallucinatory      weak-mindedness.  {Hallucinatorischer 
Schwachsinn. ) 

6.  Hallucinatory  paranoia.      (Hallucinatorische  Verriicktheit.) 

7.  Paranoid    dementia.      {Dementia  paranoides.)       (Clinically 
distinct  from  6.) 

'  Regis,  Practical  Manual  of  Mental  ^iledicine,  1891. 
"A.  Campbell  Clark,  Clinical  Manual  of  Mental  Disease,  1897. 
"John  B.  Chapin,  A  Compendium  of  Insanity,  1898. 
"Kraepelin,  Psychiatric,  7th  edition,  1903. 
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8.  Profound  dementia. 

(a)  Desultory  forms.     (Faselige  Verbid  dung.) 

(b)  Forms  with  mannerisms  {manicrierte  Fornien). 

(c)  Excited   forms — agitated   dementia    (erregte  Fornien 

— agitierter  Blodsinn) . 

9.  Stuporous  dementia.  {Stumpfe  Verhlodung — Apathische 
Verhlodung. ) 

The  term  dementia,  according  to  his  conception  (though  he 
does  not  seem  to  think  it  necessary  precisely  to  define  the  word), 
appears  to  be  a  generic  one,  including  all  forms  of  acquired  per- 
manent weak-mindedness  or  defect,  and  if  his  "  complete  recov- 
ery "  from  dementia  prsecox  be  accepted  as  a  possible  outcome, 
even  temporary  mental  disturbance  may  fall  under  this  appellation. 

It's  a  far  cry  from  Kraepelin,  the  scientist,  to  Tennyson,  the 
poet,  but  one  is  reminded  in  this  context  that 

Words,  like  Nature,  half  reveal 
And  half  conceal  the  soul  within. 

The  author  of  "  In  Memoriam,"  when  appealed  to  by  his  young 
countrymen  for  interpretations,  insisted  that  poetry  was  not  an 
exact  scientific  statement.  "  It  is  shot  like  silk,"  he  said,  "  with 
many  glancing  colours.  You  must  not  say  this  means  this  and 
that  means  that,  and  no  more.  .  .  .  Every  reader  must  find  his 
own  interpretation  according  to  his  own  ability  and  according  to 
his  sympathy  with  the  poet." 

The  nearest  approach  which  Kraepelin  makes  to  a  concise  defi- 
nition is,  when  speaking  of  the  deterioration  process,  he  says, 
"  Naturally  from  this  there  proceeds  a  progressive  destruction  of 
the  original  personality,  which  has  been  usually  designated  by  the 
name  Verhlodiing,  according  to  the  form  of  the  mental  dis- 
turbance which  terminates  in  a  somewhat  varying  manner,  and 
especially  in  very  different  periods  of  time."  The  enormous 
elasticity  which  Kraepelin  demands  for  this  term  is  better  appre- 
ciated if  one  reads,  on  the  one  hand,  his  description  of  senile  de- 
mentia, and,  on  the  other,  that  of  dementia  praecox. 

Of  senile  dementia  he  says,  "  Psychic  changes  of  old  age  in 
their  most  intense  expression  lead  to  the  clinical  picture  of  senile 
dementia  (AltersbWdsinn) .  Here  the  comprehension  of  external 
impressions  is  rendered  more  difficult  and  slower.     As  a  result, 
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the  environment  is  only  appreciated  in  its  boldest  outlines,  while 
the  finer  and  smaller  variations  are  no  longer  noted,  the  coherence 
of  complicated  phenomenon  no  longer  understood ;  patient,  there- 
fore, easily  loses  clear  orientation  in  daily  events,  loses  himself 
easily,  forgets  the  topic  in  conversation,  fails  to  note  and  over- 
looks the  important  details,  becomes  sleepy,  lazy  in  thought,  dull, 
confused  as  to  time,  loses  easily  the  thread  of  thought;  disturb- 
ances of  memory  are  usually  marked,  especially  as  to  more  recent 
events,  which  produce  a  greater  and  greater  poverty  of  the  store 
of  ideas.  The  devastation  makes  itself  also  apparent  in  the 
emotional  life ;  the  patient  becomes  dull  and  indififerent ;  his  sensi- 
bility for  sorrow  and  joy  of  life  and  existence  becomes  extin- 
guished. In  the  foreground  of  the  interest  appears  more  and 
more  the  personal  ego  and  the  satisfaction  of  personal  needs  and 
desires.  Judgment,  so  far  as  it  has  to  do  with  earlier  acquired 
concepts,  is  quite  good,  though  in  the  domain  of  temporal  rela- 
tions they  are  prone  to  exhibit  the  most  fantastic  contradictions." 

On  the  other  hand,  of  dementia  prascox  he  says  that  the  whole 
domain  corresponds  really  to  the  forms  of  disease  earlier  assigned 
to  the  dementia  processes.  Kraepelin  suggests  the  change  of 
name  [to  dementia  prgecox]  because  paresis  and  senile  dementia, 
as  well  as  a  series  of  other  disease  processes,  could  be  eventually 
understood  as  falling  under  the  caption  of  a  dementing  process. 
Here,  as  opposed  to  senile  dementia,  comprehension  of  external 
impressions  suffers  no  great  injury,  orientation  is  for  the  most 
part  undisturbed,  consciousness,  apart  from  the  demented  end- 
condition  is  in  many  cases  permanently  and  completely  clear ; 
memory  is  comparatively  little  disturbed,  retentivity  very  well 
preserved. 

Ziehen  "  defines  defect  psychoses  as  "  mental  disturbance  with 
intelligence  defect,"  feebleness  of  judgment  and  memory  indi- 
cating the  intelligence  defect.  These  defect  psychoses  include 
congenital  and  acquired  weak-mindedness.  The  defect  psychoses 
can  be  characterized  as  organic ;  the  psychoses  without  intelli- 
gence defect,  as  functional ;  that  is,  macroscopic  or  microscopic 
changes  shown  in  the  cerebral  cortex  can  be  recognized  in  the 
former  but  not  in  the  latter.     The  circumscribed  defects  of  the 

"  Ziehen,  Psychiatric,  2d  edition,  1902. 
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intellectual  and  reflected  emotional  tone  are  to  be  differentiated 
from  acquired  weak-mindedness,  in  which  certain  intellectual 
emotional  tones  are  gradually  lost.  In  the  severest  grade  this 
loss  is  to  be  designated  as  emotional  defect,  but  here  it  goes  hand 
in  hand  with  an  ideational  defect ;  thus,  the  dementia  hebephrenica 
(or  praecox)  of  Ziehen  "  is  a  defect  psychosis  which  appears  at 
puberty  and  is  identified  by  a  progressive  primary  intelligence 
defect  and  several  characteristic  accompanying  sympto}ns  (apathy, 
stereotypy,  etc.).  Here  we  see  a  point  of  view  exactly  the  re- 
verse of  that  taken  by  Kraepelin,  who  makes  the  emotional  de- 
fect the  characteristic  feature  of  dementia  prsecox. 

Wernicke  is  the  only  author  who  seems  to  have  been  troubled 
by  the  loose  manner  in  which  the  term  dementia  is  used  on  all 
sides,  and  who  alone  frankly  recognizes  the  difficulty  and  directly 
attacks  the  problem.  He  first  makes  a  masterly  endeavor  to 
define  the  term  dementia  in  its  general  application  and  then  to 
characterize  each  of  the  clinical  varieties. 

He  declares  acquired  dementia  to  be,  "  surely  an  omission  pro- 
cess,— a  defect  condition  "  ;  that  one  might,  therefore,  expect  to 
measure  the  dementia  by  the  loss  in  mental  endowment  and  con- 
scious content  if  it  were  not  that  normal  mental  endowment 
varies  greatly  from  time  to  time.  It  might  further  be  postulated 
that  a  diminution  of  mental  equipment  could  be  assumed,  only 
when  this  had  been  formerly,  to  a  recognizable  extent,  more  sig- 
nificant ;  thus,  a  distinction  would  at  the  same  time  be  formed 
between  acquired  and  congenital  weak-mindedness.  But  there 
are  certain  qualifying  conditions  to  even  such  a  criterion  as  this, 
since  normally  much  is  lost  from  the  mental  constitution  as  may 
be  readily  proved  by  examining  any  older  physician  or  jurist  as 
to  the  facts  acquired  while  studying  for  a  degree.  A  loss  of 
positive  knowledge  could  be  only  regarded  as  pathological,  then, 
when  this  was  either,  but  a  short  time  previously  acquired,  or 
when  in  the  interval  since  the  acquirement  it  has  been  constantly 
freshened  or  applied.  A  loss  of  the  most  common  memories, 
corresponding  to  the  status  or  grade  of  culture  of  the  individual, 
would  always  be  a  reliable  sign  of  acquired  dementia,  but  even 
this  may  not  be  considered  as  decisive  since  there  are  conditions 
in  which  high-grade  defects  of  this  sort  exist  for  which  the 
patients,  however,  have  complete  insight  and,  through  this,  mani- 
24 
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fest  normal  judgment.  When  these  patients  count  upon  every 
defect  and  at  the  same  time  are  capable  of  exerting  a  tolerable 
degree  of  attention,  one  must  hesitate  to  designate  them  as  de- 
mented. Accordingly,  especial  weight  has  always  been  laid  upon 
judgment  ability,  a  loss  of  which  has  been  held  to  be,  though  not 
by  Wernicke,  the  very  essence  of  dementia.  Really  it  must  be 
recognized  that  this  criterion,  inasmuch  as  it  involves  a  quanti- 
tative element,  is  particularly  suitable  as  the  measure  of  the  ability 
of  the  association  organs.  But  here  again  a  source  of  error  is 
to  be  reckoned  with.  This  relates  to  the  judgment  which  the 
patients  show  concerning  their  delusions,  or  in  general,  concern- 
ing all  elementary  psychic  symptoms.  One  can  just  as  well  ex- 
pect that  a  patient  should  mistrust  the  testimony  of  his  own 
senses  and  should  recognize  an  hallucination  as  unreal  and  patho- 
logical because  it  contrasts  with  other  experiences,  as  to  expect 
a  free  judgment  concerning  a  delusion,  no  matter  how  senseless 
the  content:  such  a  supposition  is  contradictory  to  the  nature  of 
mental  disturbance. 

Wernicke  lays  little  weight  upon  differences  in  the  type  of 
delusion,  such,  for  example,  as  is  seen  between  the  delusions  of 
the  paretic  and  the  paranoid,  as  giving  information  as  to  the 
presence  or  absence  of  dementia.  In  the  last  analysis  he  finds  a 
lack  of  association  common  to  every  delusion  and  that  this  lack 
rests  upon  the  most  fundamental  process  of  all  mental  disease, 
namely,  sejunction. 

Even  in  the  typical  example  of  paranoia,  a  primary  delusion 
of  grandeur,  arising  in  a  primordial  delirium,  in  a  later  state  will 
remain  unexplained  for  the  patient  himself  so  long  as  the  con- 
fabulation does  not  win  for  itself  firmer  conditions,  but  will  not 
on  that  account  be  considered  any  less  a  fact.  There  is  simply 
an  autopsychic  disorientation  which,  according  to  the  prevailing 
feeling  of  well-being,  takes  on  the  content  of  delusion  of  grandeur. 
In  these  cases  actual  intelligence  defect  is  wanting  and  Wernicke 
thinks  that  Hitzig  is  wrong  in  finding  even  a  loss  of  judgment 
and  an  intelligence  defect  in  patients  obsessed  with  fixed  ideas ; 
for  example,  querulants.  One  could  just  as  well  conceive  the 
allo-psychic  anguish  which  always  has  a  content  contrasting  with 
actuality,  with  retained  allo-psychic  orientation,  as  a  proof  of 
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dementia,  though  as  we  know  by  the  outcome  of  such  cases  there 
is  no  permanent  defect. 

So,  concludes  Wernicke,  judgment  defect  in  mental  disease  per- 
mits the  conclusion  that  dementia  or  weak-mindedness  is  present, 
only  in  so  far  as  the  defect  is  related  to  other  matters  than  the 
delusion  or  other  elementary  psychic  symptoms.  Having  made 
this  reservation,  however,  he  finds  mistakes  in  judgment  a  valu- 
able clinical  sign ;  for  example,  when  a  patient,  otherwise  without 
clouded  consciousness,  fails  to  recognize  as  pathological  the  very 
disordered  behavior  of  fellow-patients,  or  when  a  bookkeeper  who 
can  no  longer  do  simple  sums  correctly  nevertheless  thinks  of 
returning  to  his  earlier  responsible  situation.  The  behavior,  ac- 
cording to  Wernicke,  is  the  best  proof  of  judgment  ability. 
Herein  he  is  in  accord  with  Mercier '  who  has  always  insisted  that 
conduct  is  the  main  thing  that  is  disordered  in  insanity.  "  It  is 
disorder  of  conduct  that  gives  to  insanity  its  whole  significance. 
Disorder  of  mind  without  disorder  of  conduct,  if  it  were  possible, 
would  be  unimportant ;  if  it  were  important,  would  be  unrecog- 
nizable ;  and  thus  the  first  essential  to  a  knowledge  of  insanity  is 
an  enumeration  of  the  main  features  of  conduct,  and  of  the  ways 
in  which  conduct  may  be  disordered." 

In  many  cases  the  weak-mindedness  is  seen  in  decline  in  the 
number  of  concepts  with  a  consequent  actual  lack  of  ability  to 
distinguish  between  certain  closely-related  ideas,  such  as  between 
civilization,  culture,  nation.  State,  religion,  belief,  etc.  Tact  and 
cleverness,  and  especially  the  ability  to  express  oneself  happily, 
are  valuable  criteria  for  the  establishment  of  the  presence  or 
absence  of  feeblemindedness.  In  very  low  orders  this  lack  of 
discriminative  ability  is  shown  to  a  very  marked  degree.  And 
we  have  here,  therefore,  a  quantitative  estimate  of  the  lack  in  the 
content  of  consciousness.  In  certain  cases  a  diminution  of  re- 
tentivity  forms  a  parts  of  the  dementia,  but  this  is  also  found  in 
acute  cases  where  there  is  no  dementia.  The  same  may  be  said 
of  attention.  The  highest  grades  of  dementia  are  always  char- 
acterized in  that  the  attention  can  be  aroused  or  fixed  only  with 
difficulty,  if  indeed  at  all. 

Having  thus  endeavored  to  outline  the  striking  characteristics 
of  dementia  in  general,  Wernicke  endeavors  to  pick  out  for  the 
different  varieties  the  hall-marks  which  give  varying  color  accord- 
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ing  to  the  separate  etiology.  He  finds  but  few  striking,  dis- 
tinguishing features.  Relating  particularly  to  paretic  dementia, 
he  speaks  of  the  character  changes  and  of  the  psychic  incoordina- 
tion and  of  the  verbal  images  lost  in  the  reverse  order  to  that  of 
acquirement,  so  that  a  more  and  more  simple  character  obtains, 
approaching  nearer  and  nearer  to  the  child  type.  In  post- 
apoplectic dementia  he  finds  emotional  incontinence  of  special 
importance  ;  in  the  epileptic  terminal  states,  irritability  and  intoler- 
ance, tendency  toward  outbreaks  of  violence  and  occasional  at- 
tacks of  rage.  In  addition  he  finds  an  outward  display  of  piety 
of  very  frequent  occurrence.  Retentivity  is  comparatively  little 
affected,  while  there  is,  on  the  other  hand,  a  loss  of  comprehension 
which  is  found  very  great  and  which  is  particularly  visible  in  the 
labored  verbal  expression.  In  the  alcoholic  form  of  dementia 
there  is  emotional  dullness  and  brutality  even  where  there  is  little 
defect  in  mental  endowment.  In  hebephrenic  dementia  there  is 
an  unripe  developmental  condition  corresponding  to  puberty. 
There  is  childishness,  silliness,  foolishness.  Laziness  of  thought 
is  to  a  certain  extent  specific  and  results  in  the  characteristic  non- 
sense answers  or  approximate  answers  ( Vorheireden,  Danehenre- 
den).  Gradually  there  develops  an  unmistakable  resentment  and 
sullenness  against  required  mental  exertion.  The  patient  with- 
draws from  all  conversation,  demands  to  be  let  alone,  and  finally, 
if  the  effort  is  persisted  in  by  a  second  person,  angry  outbursts 
result.  Attention  is  hard  to  arouse  but  retentivity  is  surprisingly 
good  and  considerable  fragments  of  earlier  knowledge  are  often 
exhibited  to  the  great  surprise  of  the  observer.  Facial  expression 
remains  much  more  lively  than  one  would  expect  from  the  degree 
of  dementia.  In  senile  dementia  there  is  general  mental  dullness, 
an  egoistic  retraction  of  interest  and,  above  everything  else,  an 
almost  complete  loss  of  retentivity  and  a  corresponding  loss  of 
memory  for  the  immediate  past  which  is  combined  with  con- 
fabulation. 

And  yet,  after  a  close  study  of  the  problem  as  presented  by 
such  a  master  as  Wernicke,  we  are  left  with  a  feeling  of  dissatis- 
faction as  to  the  final  result  of  the  attempt  at  a  solution  of  the 
difftculty ;  a  feeling  that  after  all  even  he,  with  the  best  possible 
good-will  and  expenditure  of  his  best  effort,  has  laid  down  that 
problem  not  quite  answered.     It  is  asking  much  of  our  insatiable 
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demand  for  narrower  delimitations  of  scientific  terms  to  accept 
as  belonging  to  one  head  two  conditions  of  which  one  is  character- 
ized by  a  loss  of  comprehension  of  external  impressions,  clouding 
of  consciousness,  even  disorientation,  a  destruction  of  retentivity, 
and  loss  of  memory  with  but  moderate  emotional  defect;  and  the 
other,  with  no  disturbance  of  these  intellectual  elements,  but,  on 
the  contrary,  a  characteristic  deterioration  of  the  affective  pro- 
cesses. The  conditions  would  seem  to  be  almost  opposite  and 
contradictory  in  nature,  and  our  willingness  to  accept  this  group- 
ing is  strengthened  by  such  statements  as  that  of  Ziehen  to  the 
effect  that  the  defect  psychoses  can  be  characterized  as  organic, 
and  psychoses  without  intelligence  defect  as  functional.  That 
macroscopic  or  microscopic  changes  can  be  shown  in  the  cerebral 
cortex  in  the  former  but  not  in  the  latter,  and  particularly  when 
we  know  that  no  characteristic  organic  changes  have  been  found 
in  dementia  prsecox  and  that  closer  psychological  analysis  tempts 
us  to  doubt  the  existence  of  a  genuine  intellectual,  as  opposed  to 
an  affective,  defect  and  suggests  the  possibility  that  these  cases 
may  in  the  end  be  found  to  be  more  functional  than  organic. 

In  conclusion,  we  may  indicate  that  in  psychiatry  we  have 
arrived  at  the  place  where  we  must  look  to  our  terminology  and 
that  we  cannot  afford  to  proceed  with  our  studies  until  we  have 
defined  clearly  and  sharply  even  the  most  simple  of  those  psychia- 
tric substantives  which  are  the  sine  qua  non  of  psychiatric  thought. 


INSANITY  AND  SUICIDE.* 

By   CHARLES  W.   PILGRIM,   M.  D., 
President  N.   Y.  State  Commission  in  Lunacy. 

That  insanity  and  suicide  are  increasing  out  of  proportion  to 
the  increase  of  population  cannot  be  denied.  The  statistics  of 
England,  as  well  as  those  of  the  United  States,  show  beyond 
doubt  that  there  is  a  disproportionate  increase  in  the  number  of 
insane  to  the  general  population,  which  cannot  be  explained  by 
the  oft-repeated  statements  that  this  increase  is  due  to  the  ac- 
cumulation of  old  cases  whose  lives  are  prolonged  by  the  better 
care  of  the  present  time. 

In  the  State  of  New  York,  where  statistics  are  kept  with 
unusual  care,  the  State  Commission  in  Lunacy,  in  its  Seventeenth 
Annual  Report  which  has  just  been  prepared,  states  that  in  1892 
the  population  of  the  State  was  6,513,343,  and  the  number  of 
insane  in  all  of  the  institutions  of  the  State  was  17,275,  a  ratio 
of  one  insane  person  to  377  of  the  general  community.  On  the 
1st  of  June,  1905,  the  population  of  the  State  was  8,066,672,  and 
the  insane  under  treatment  in  the  different  institutions  amounted 
to  27,300,  a  ratio  of  the  insane  to  the  general  population  of  one 
to  299.  In  addition  it  is  estimated  that  6000  insane  persons  are 
being  cared  for  in  their  homes  in  the  State  of  New  York,  which 
would  bring  the  ratio  to  the  alarming  figures  of  one  insane  per- 
son to  every  242  of  the  general  population. 

An  increase  similar  to  that  in  the  State  of  New  York  is  re- 
ported by  the  Commissioners  in  Lunacy  of  Great  Britain.  I 
think,  therefore,  we  must  admit  the  unpleasant  conclusion  that 
tfiere  is  an  undue  increase  in  the  number  of  the  insane. 

That  suicide  is  also  increasing  at  a  rate  to  cause  surprise  and 
alarm  is  positively  shown  by  the  statistics  which  Mr.  Frederick 
L.  Hoflfman,  statistician  for  one  of  the  great  insurance  companies, 

^  Read  at  the  sixty-second  annual  meeting  of  the  American  Medico- 
Psychological  Association,  Boston,  June  12-15,  1906. 
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has  carefully  compiled.  The  compilation  of  these  statistics  was 
begun  in  1890  and  they  relate  to  fifty  American  cities.  From  year 
to  year  the  same  sad  story  is  told  of  an  increasing  propensity  to 
self-destruction.  In  1890  the  ratio  was  twelve ;  in  1900  it  was 
sixteen ;  while  in  1904  it  had  risen  to  nearly  twenty  per  100,000 
of  the  population. 

San  Francisco,  which  has  attracted  so  much  attention  of  late, 
far  exceeds  any  other  American  city  in  its  ratio  of  suicides,  and 
it  has  made  rapid  progress  in  this  direction  since  1890.  In  that 
year  the  rate  was  23.7,  in  1900  it  was  49.9,  and  in  1904  it  was 
72.6  per  100,000  inhabitants.  These  figures  were  so  much  in 
excess  of  those  from  any  other  city  that  I  entered  into  corre- 
spondence with  Mr.  Hofifman  in  regard  to  their  accuracy  and 
causes.  Mr,  Hoffman  admitted  that  the  facts  were  difficult  to 
explain  but  he  was  inclined  to  believe  that  the  unusually  high 
rate  was  due  to  an  excess  of  males  in  the  population,  to  the  high 
percentages  of  foreign-born,  especially  the  Germans  and  Chinese 
in  whom  the  suicidal  tendency  is  very  common,  and  to  an  excess 
of  more  than  13  per  cent  of  the  population  of  those  between  the 
ages  of  20  and  64,  the  period  in  which  practically  all  suicides 
occur.  The  location  of  San  Francisco  is  also  favorable  to  a  high 
suicide  rate.  It  is  a  port,  a  terminal  station,  and  a  supply  center 
for  a  vast  mining  region,  and  among  those  who  "  pitch  their  tents 
on  its  trembling  soil "  there  is  always  a  large  number  of  promo- 
ters, prospectors,  and  speculators  who  are  successful  to-day  and 
failures  to-morrow. 

Next  to  San  Francisco,  Hoboken  bears  the  unenviable  reputa- 
tion of  having  a  record  of  nearly  38  per  100,000,  which  is  about 
twice  as  high  as  the  general  average.  St.  Louis,  Milwaukee,  and 
Chicago  follow  close  behind.  The  high  percentage  in  these  cities 
is  probably  due  to  the  large  German  element  among  the  resi- 
dents. New  York  does  not  greatly  exceed  the  general  average, 
and  this  condition  is  undoubtedly  due  to  the  large  proportion  of 
Hebrews  which  it  contains,  it  being  well  known  that  those  of  the 
Jewish  faith  have  a  strong  aversion  to  self-murder. 

New  Bedford,  Fall  River,  Lynn,  and  Lowell,  all  New  England 
factory  towns,  have  a  very  low  suicide  rate,  varying  from  three 
to  eight  per  100,000  of  population.  The  low  suicide  mortality 
in  these  cities  is  largely  accounted  for  by  sex  distribution  and 
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nativity  just  as  we  have  antithetically  accounted  for  the  high  rate 
in  San  Francisco.  In  all  factory  towns  there  is  an  excess  of 
females  over  males  and  in  the  New  England  towns  mentioned 
nearly  50  per  cent  of  the  foreign-born  population  have  Canadian 
mothers.  As  the  United  States  census  of  1900  shows  that  the 
suicide  rate  is  extremely  low  in  those  born  of  Canadian  mothers 
this  is  an  important  consideration.  But  despite  the  differences 
due  to  local  conditions  the  statistics  of  the  country  as  a  whole  bear 
mournful  testimony  to  the  ever-increasing  tendency  to  suicide  and 
insanity ;  and  this  increase  is  but  natural  in  view  of  our  cosmo- 
politan population  and  the  conditions  of  stress  under  which  we 
live. 

It  is  a  truism  that  the  more  complex  our  civilization  and  the 
greater  the  opportunities  for  failure  and  disappointment,  the 
greater  will  be  the  tendency  to  self-destruction.  The  advances 
and  progress  of  the  last  few  years,  while  making  life  more  at- 
tractive for  the  few,  have  made  it  more  difficult  for  the  many. 
Our  wants  have  increased  faster  than  our  ability  to  supply  them. 
Wages  have  not  increased  as  rapidly  as  has  the  cost  of  life's 
necessities.  The  mechanic,  the  tradesman,  the  professional  man, 
and  the  man  of  wealth  are  all  travelling  at  "  the  pace  that  kills." 
It  does  not  matter  whether  that  pace  is  in  the  pursuit  of  pleasure, 
the  acquisition  of  riches,  or  the  effort  to  secure  the  bare  necessi- 
ties of  life,  for  the  result  is  too  often  the  same — the  clouded  brain 
or  the  suicide's  grave. 

Education  also  has  made  the  masses  dissatisfied  with  their 
conditions  of  life  and  the  extension  of  pseudo-scientific  doctrines 
has  weakened  religious  sentiment.  Too  many  are  filled  with 
pessimism  which  later  leads  to  despair.  Too  many  are  willing 
to  cry  as  Thomson  does  in  "  The  City  of  Dreadful  Night " : 

"  This  life  holds  nothing  good  for  us, 

But  it  ends  soon  and  never  more  can  be ; 
And  we  knew  nothing  of  it  ere  our  birth 
And  shall  know  nothing  when  consigned  to  earth; 
I  ponder  these  thoughts  and  they  comfort  me." 

When  one  begins  to  find  comfort  in  such  thoughts  as  these  it  is 
very  easy  to  go  a  step  further  and  to  say  with  the  same  author : 

"  If  you  would  not  this  poor  life  fulfil, 
Lo,  you  are  free  to  end  it  when  you  will 
Without  the  fear  of  waking  after  death." 
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How  far  actual  insanity  is  responsible  for  suicides  outside  of 
hospitals  for  the  insane  is  a  very  difficult  question  to  settle.  That 
suicide  in  itself  is  proof  of  insanity  no  modern  alienist  will  admit. 
It  is  true  that  early  in  the  century  Esquirol  contended  that  all 
suicides  were  insane  and  his  theory  that  the  act  was  so  opposed 
to  the  natural  instinct  of  self-preservation  that  only  one  who  was 
insane  would  commit  it,  was  accepted  and  advocated  by  many 
French  alienists  of  note.  Dr.  Forbes  Winslow  in  England  ad- 
vanced the  same  doctrine,  and  although  the  idea  was  never  gener- 
ally accepted  by  moralists  and  scientists,  it  appealed  to  the  lay 
mind  and  is  to-day  quite  universally  approved  by  public  opinion, 
for  it  is  but  natural  for  the  friends  who  are  left  behind  to  find 
comfort  in  the  thought  that  the  deed  was  due  to  that  convenient 
form  of  mental  trouble  known  as  "  temporary  insanity."  But 
the  cold  facts  adduced  by  careful  investigation  do  not  bear  out  this 
popular  belief.  Dr.  Wynn  Westcott,  who  has  made  an  exhaustive 
study  of  this  subject,  found  that  in  only  twenty  per  cent  of  the 
cases  which  came  under  his  notice  as  deputy-coroner  for  Central 
Middlesex,  had  the  friends  suspected  insanity  or  noticed  any 
signs  which  would  have  led  them  to  believe  that  the  suicide  was 
suffering  from  mental  disease.  Other  authorities  put  the  propor- 
tion at  about  one-third  of  all  the  cases,  and  Dr.  J.  J.  O'Dea  adds 
still  another  third  which  he  considers  due  to  "  latent  insanity." 
Anything  like  accuracy,  however,  is  impossible  on  account  of  the 
great  difference  of  opinion  as  to  what  constitutes  insanity,  for 
the  lay  jury  and  the  experienced  alienist  by  no  means  agree. 
Even  the  latter  cannot  always  tell  just  when  one  leaves  "  That 
dismal  borderland  between  the  dusk  of  simple  depression  and 
the  night  of  lunacy."  Some  light,  however,  is  thrown  on  this 
question  by  an  examination  as  to  the  mental  condition  of  those 
who  have  unsuccessfully  attempted  self-destruction.  In  England 
statistics  show  that  only  about  four  per  cent  of  those  who  are 
charged  with  attempting  suicide  are  found  to  be  insane.  Many, 
of  course,  are  on  the  borderline  and  many  more  are  subjects  of 
drugs  or  drink,  the  attempt  at  suicide  being  merely  the  culmina- 
tion of  a  career  of  immorality  and  dissipation,  but  those  who  pre- 
sent marked  evidence  of  brain  disease  are  few  indeed. 

Dr.  Strahan,  in  his  interesting  book  on  suicide  and  insanity, 
divides  all  suicides  into  two  classes,  rational  or  quasi-suicide,  and 
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irrational  or  true  suicide.  He  subdivides  rational  suicide  into 
two  classes,  namely :  ( i )  Those  who  destroy  their  lives  that 
they  may  gain  something  which  they  value  more  highly  than 
life,  as,  entrance  upon  the  joys  of  paradise,  the  fellowship  of 
departed  friends,  etc.,  and  (2)  Those  who  commit  the  suicidal 
act  that  they  may  escape  some  real  and  impending  evil  which 
they  consider  more  terrible  than  death,  as,  slavery,  physical  suf- 
fering, dishonor,  and  the  like.  To  the  first  subdivision  belong 
the  cases  of  pagan  times,  and  also  those  of  early  Christian  days, 
while  in  the  second  we  must  place  many  cases  of  the  present  day. 

One  of  the  most  notable  cases  of  recent  years  to  be  placed  in 
this  subdivision  was  that  of  Whittaker  Wright,  an  English  min- 
ing engineer  and  chemist,  who  killed  himself  at  the  Royal  Court 
of  Justice,  Strand,  shortly  after  he  had  been  sentenced  to  seven 
years'  penal  servitude.  Wright  was  a  man  of  education  and  in- 
fluence and  had  succeeded  in  involving  many  prominent  persons 
in  his  fraudulent  schemes.  He  was  at  length  arrested,  brought  to 
trial,  and  convicted.  He  was  removed  to  a  private  room,  which 
had  been  assigned  to  him  during  the  trial,  and  after  conversation 
with  his  solicitor  for  a  few  minutes  in  regard  to  the  steps  neces- 
sary to  be  taken  to  secure  a  new  trial,  he  suddenly  began  to 
breathe  heavily  and  in  a  few  minutes  expired.  The  coroner's 
inquest  revealed  the  fact  that  his  death  was  due  to  cyanide  of 
potassium,  and  the  coroner  in  reviewing  the  case  said :  "  It  is 
certain  beyond  all  doubt  that  he  took  his  own  life,  and  it  is  clear 
that  he  took  it  knowing  exactly  what  he  was  doing.  There  was 
no  suggestion  of  insanity,  but  there  was  an  extremely  strong 
motive  explaining  why  he  acted  as  he  did."  The  jury  rendered 
a  simple  verdict  of  suicide. 

Another  case  almost  identical,  which  occurred  during  the  past 
few  weeks,  is  that  of  a  follower  of  Father  Gapon  who  dramatically 
committed  suicide  while  an  investigation  of  charges  of  embezzle- 
ment was  being  made  against  him. 

In  the  same  classification  may  be  placed  the  suicides  of  the 
Russian  prisoners  described  by  Deutsch  in  his  "  Sixteen  Years 
in  Siberia,"  in  that  intensely  interesting  chapter  called  "  The  End 
of  the  Tragedy."  These  suicides  also  strikingly  illustrate  the 
manner  in  which  the  act  may  spontaneously  assume  an  epidemic 
form.     In  describing  the  sufferings  of  the  prisoners  he  says: 
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"  Terrible  days  followed.  I  find  it  hardly  possible  to  describe 
our  state  of  mind.  It  was  not  depression  that  we  felt  but  deep 
agitation  and  gloomy  resolution."  Later  came  tidings  of  the 
suicide  of  three  women  who  had  been  flogged.  Deutsch  con- 
tinues :  "  On  hearing  these  tidings  many  of  our  members  silently 
resolved,  without  any  discussion  or  consultation,  to  follow  the 
example  of  the  women.  They  got  poison  outside  and  determined 
to  take  it  after  roll-call  one  evening.  No  one  asked  who  was 
going  to  join  in  the  act,  but  each  man  who  had  made  up  his 
mind  to  it  possessed  himself  of  a  portion  of  the  opium  that  lay 
on  the  table  in  every  room. 

"  Seventeen  men — seventeen  out  of  the  nine  and  thirty  that 
made  up  our  number — had  resolved  to  put  an  end  to  their  lives. 
On  the  appointed  day,  after  the  evening  rounds,  singing  was 
heard  in  the  '  Yakutsk  Room  '  where  were  Bobohov  and  Kal- 
yushny,  and  the  greater  number  of  the  others  who  had  determined 
to  die,  though  there  were  some  in  every  room — two  in  ours.  This 
singing  was  the  signal  to  them  all.  Those  who  were  to  die  then 
took  leave  of  their  comrades  and  swallowed  the  poison."  Fortu- 
nately the  opium  had  lost  its  strength  and  their  purpose  was  not 
efifected,  but  the  frustration  of  their  design  did  not  weaken  their 
resolution  and  they  determined  to  take  a  more  potent  drug. 
They  secured  a  supply  of  morphia  and  the  next  evening  the  fare- 
well scene  was  repeated.  The  morphia  also  proved  poor  in 
quality  and  though  it  made  them  very  ill,  the  most  of  those  who 
had  taken  it  recovered.  "  But,"  the  author  continues,  "  Bobohov 
and  Kalyushny  having  taken  a  treble  dose  speedily  became  un- 
conscious. In  the  night  Bobohov  awakened  yet  once  again.  He 
heard  Kalyushny's  throat-rattle  and  tried  to  rouse  him,  covering 
his  face  with  kisses.  When  he  saw  that  his  friend  would  never 
wake  more  he  seized  a  whole  handful  of  the  poison,  swallowed  it, 
and  lying  down  beside  Kalyushny,  closed  his  eyes  forever." 

This  story,  told  by  Deutsch,  without  the  least  attempt  to  excite 
the  sympathy  of  the  reader,  is  an  admirable  illustration  of  "  ra- 
tional suicide."  These  men  were  willing  to  die,  but  they  would 
not  be  flogged. 

It  is  not  uncommon  for  suicide  to  result  from  purely  business 
or  financial  vicissitudes.  Only  a  few  years  ago  the  newspapers 
contained  an  account  of  the  suicide  of  a  once  widely-known  and 
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successful  lawyer.  He  became  sick  and  business  reverses  re- 
sulted ;  his  fortune  slipped  away  and  he  found  himself  without 
the  means  of  obtaining  the  comforts  to  which  he  and  his  family 
had  been  accustomed.  With  health  so  much  impaired  that  it 
seemed  as  if  it  would  be  impossible  to  ever  regain  either  pro- 
fessional standing  or  fortune,  he  calmly  reviewed  the  situation 
and  decided  that  it  would  be  better  for  his  family  to  realize  on 
his  $30,CX)0  life  insurance  policy  than  for  him  to  struggle  on. 
He  wrote  a  letter  to  his  wife,  going  carefully  over  the  situation, 
just  as  he  would  have  discussed  a  legal  proposition,  and  then 
calmly  put  an  end  to  his  life,  which,  by  logical  process  he  had 
decided  was  not  worth  living. 

The  fact  that  under  stress  and  financial  reverses  there  are  not 
a  few  who  think  less  of  their  own  lives  than  they  do  of  the  com- 
fort of  those  they  are  to  leave  behind  is  well  recognized  by  insur- 
ance companies,  and  much  attention  has  been  given  to  the  subject. 

An  extremely  interesting  study  of  suicide  as  an  insurance  prob- 
lem was  made  a  few  years  ago  by  the  Supreme  Council  of  the 
Royal  Arcanum.  As  far  back  as  1886  the  number  of  suicides  in 
the  Order  attracted  attention  but  no  definite  action  was  taken 
until  1897,  when  a  special  committee  was  appointed  to  investigate 
the  subject.  This  committee  discovered  that  there  was  a  constant 
increase  in  the  number  of  suicides  among  the  members  of  the 
Order.  During  1888  to  1892  the  average  rate  was  25.4,  while 
from  1893  to  1897  it  was  41.8  per  100,000  members.  The  com- 
mittee states  that  there  was  positive  proof  in  many  cases  that  the 
payment  of  the  death  benefit  was  an  important  factor  to  the  de- 
spairing men  who  took  their  lives,  and  that  in  many  others  there 
was  an  "  established  intention  to  defraud  the  Order." 

The  final  conclusion  of  this  committee  was  that  the  constitution 
of  the  Order  should  be  changed  so  as  to  provide  that  no  benefit 
should  be  paid  to  the  beneficiary  of  a  man  who  committed  suicide 
within  five  years  of  his  admission  to  the  Order  except  when 
undoubted  mental  disturbance  had  been  shown.  As  a  result  of 
the  change  the  suicide  rate  fell  from  41.8,  as  above  stated,  to 
36.5  per  100,000  members  during  the  five  years  ending  with  1903. 

The  conclusion  that  this  change  in  the  constitution  was  the 
cause  of  this  noticeable  reduction  is  strikingly  proven  by  Mr. 
Hoffman,  whose  tables  show  that  the  ratio  of  suicides  among 
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those  of  less  than  five  years'  membership  decreased  from  15.6 
per  100,000  members  during  1893  to  1897,  to  6.3  during  1899  to 
1903.  He  also  shows  that  in  marked  contrast  to  this  decrease 
during  the  first  five  years  of  membership  there  was  an  increase 
in  the  ratio  of  those  who  had  been  members  of  more  than  five 
years'  standing.  This  increase  was  from  26.2  to  30.2  per  100,000 
members.  In  other  words,  the  decrease  in  the  suicide  mortality 
of  the  Order  has  fallen  entirely  upon  the  members  who  have  been 
insured  less  than  five  years,  thus  showing  that  the  suicide  law  of 
1898  was  justified  and  really  acted  as  a  deterrent  in  a  large  num- 
ber of  cases. 

So  common  has  suicide  and  suicidal  attempts  become  among 
those  who  believe  that  life  offers  no  adequate  return  for  the 
struggle,  that  societies  have  been  formed  in  several  cities  to  offer 
encouragement  and  relief  to  those  who  are  about  to  sink  by  the 
way.  This  movement  was  started  in  Cleveland  by  Mayor  John- 
son, who  appointed  a  "  Suicide  Commission  "  whose  duty  it  is  to 
fix  the  cause,  and,  if  possible,  to  apply  a  cure.  The  Charity 
Organization  Society  of  New  York  has  taken  up  the  same  work 
and  particular  attention  is  paid  to  those  who  have  attempted  sui- 
cide and  failed.  Such  persons  are  provided  with  work  and  are 
encouraged  and  assisted  in  every  possible  way.  Although  the 
work  is  comparatively  new  good  results  have  been  reported  from 
several  quarters. 

In  Strahan's  second  division  of  irrational  or  true  suicide  are 
included  all  those  who  are  impelled  to  destroy  their  lives  when 
insane,  those  who  commit  the  act  without  reasonable  cause  or  out 
of  irritation,  and  those  who  after  a  longer  or  shorter  struggle, 
succumb  to  a  growing  impulse  which  has  become  irresistible. 
Such  persons  seek  death  because  of  a  fatal  defect  in  their  organi- 
zation which  draws  them  instinctively  toward  the  grave  just  as 
in  normal  individuals  the  desire  for  life  impels  them  to  preserve 
it  at  any  cost. 

That  this  indifference  to  life  is  quite  pronounced  not  only  in 
certain  individuals,  but  even  in  nationalities,  is  a  well-known  fact. 
The  ratio  of  suicides  is  very  high  among  the  Germans,  Scandi- 
navians, Bohemians,  Russians,  and  French,  while  it  is  very  low 
among  the  Irish,  English,  Canadians,  Scotch,  and  Italians.  In 
London,  where  there  is  as  much  want  and  degradation  as  any- 
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where  in  the  world,  the  suicide  rate  is  no  higher  than  it  is  in 
Philadelphia,  the  city  of  homes  and  comparative  comfort.  We 
are,  therefore,  forced  to  the  belief  that  suffering  and  hardship  are 
not  always  the  most  potent  factors  in  abating  the  love  of  life,  but 
that  in  many  individuals  inborn  traits  of  character  and  mind  exist 
which  make  the  act  of  suicide  easy  to  embrace  when  a  few  clouds 
obscure  the  brightness  of  their  lives.  It  would  also  seem  that 
those  who  are  born  with  this  craving  for  death,  or  in  fact,  with 
the  mere  indifference  to  the  prolongation  of  life,  should  be  no 
more  blamed  for  committing  the  act  than  the  man  who  is  color 
blind  should  be  blamed  because  he  cannot  distinguish  the  spec- 
trum's rays.  In  the  language  of  Dr.  Strahan :  "  There  is  noth- 
ing more  voluntary  in  the  death  of  such  an  one  by  his  own  act 
than  there  is  in  the  silence  of  the  mute,  the  jibbering  of  the  idiot, 
or  the  convulsion  of  the  epileptic." 

It  is  irrational  or  true  suicide  with  which  we  as  hospital  physi- 
cians have  mostly  to  do.  Although  some  authors  have  given  an 
entity  to  suicidal  insanity  and  have  made  it  a  distinct  form  in  their 
tables  of  classification,  I  think  that  we  will  all  agree  that  it  should 
have  no  such  prominence,  for  the  suicidal  tendency  may  occur  in 
any  form  of  mental  disease.  Of  course  it  is  much  more  common 
in  melancholia,  especially  that  due  to  involutional  changes,  than 
in  any  other  form.  This  applies  particularly  to  women,  for  in 
the  cases  which  I  have  examined  80  per  cent  of  those  manifesting 
suicidal  tendencies  belonged  to  this  form.  In  fact  four  out  of 
every  five  cases  of  melancholia,  in  both  sexes,  are  suicidal  to  a 
greater  or  lesser  degree  and  at  least  one  in  every  twenty  is  danger- 
ously so.  In  melancholia  due  to  alcoholic  excesses  dangerous 
suicidal  tendencies  exist  in  more  than  half  the  cases,  but  in  the 
majority  of  such  cases,  when  the  exciting  cause  is  removed,  the 
suicidal  tendencies  soon  disappear. 

In  addition  to  melancholia  we  find  suicidal  tendencies  in  acute 
hallucinosis,  dementia  prascox,  the  toxic  insanities,  and  occasion- 
ally in  paranoia,  and  even  in  general  paresis. 

The  United  States  census  of  1900  shows  that  in  outside  life 
the  suicidal  act  is  more  than  four  times  as  frequent  in  men  as  it 
is  in  women,  but  in  the  insane  the  women  more  often  present 
suicidal  tendencies  than  do  the  men.  These  tendencies  are  also 
more  persistent,  but  notwithstanding  this  fact  the  number  of  sui- 
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cides  in  hospitals  for  the  insane  is  not  so  great  among  women  as 
it  is  among  men  on  account  of  the  fact  that  men  have  more  oppor- 
tunities for  carrying  out  their  desires. 

I  have  carefully  examined  the  records  of  the  suicides  in  the 
hospitals  for  the  insane  with  which  I  have  been  connected  during 
the  past  twenty  years  and  in  doing  so  found  some  interesting 
facts.  I  will  not  weary  you  with  all  the  details  but  will  sum- 
marize the  results  of  my  examination  by  saying  that  more  than 
half  the  cases  occurred  either  in  April  or  September,  and  that 
an  equal  number  occurred  in  the  early  morning  hours.  I  also 
found  what  is  well  known  in  the  outside  world  that  the  suicidal 
tendency  generally  occurs  at  an  earlier  age  in  women  than  it 
does  in  men.  In  the  cases  which  I  investigated  nearly  all  the 
women  were  between  the  ages  of  30  and  45,  while  the  men  were 
between  45  and  60.  The  United  States  census  of  1900,  already 
referred  to,  demonstrates  the  truth  of  this  observation  in  a  strik- 
ing manner.  A  table  there  given  shows  that  between  the  ages 
of  15  and  44  the  suicides  among  the  men  were  only  two  and  one- 
half  times  as  great  as  among  women,  while  after  45  the  suicides 
among  women  were  so  lessened  that  the  ratio  was  changed  to 
seven  suicides  of  men  to  one  woman.  Hanging  was  the  method 
used  in  more  than  half  the  cases  which  I  investigated  while 
nearly  all  the  others  were  due  to  cutting  of  the  throat.  Several 
cases  were  seized  with  the  suicidal  desire  upon  seeing  knives  near 
at  hand,  which  proves  the  truth  of  King  John's  statement  that 
often 

"  The  sight  of  means  to  do  ill  deeds 
Makes  ill  deeds  done." 

The  treatment  of  suicidal  tendencies  in  the  insane,  aside  from 
the  general  medical  treatment  indicated  by  the  physical  condition, 
is,  of  course,  constant  supervision,  and  the  means  adopted  in  our 
hospitals  for  the  prevention  of  suicide  are  so  well  known  that 
nothing  more  need  be  said.  But  the  prevention  of  self-destruc- 
tion in  the  rational  class  is  not  so  easy  of  accomplishment  and 
entirely  different  methods  are  necessary.  The  silence  of  the 
pulpit  on  this  subject  is  noticeable ;  the  sensationalism  of  the  press 
is  pernicious ;  therefore,  it  becomes  all  the  more  necessary  for 
moralists,  scientists,  and  teachers  to  endeavor  to  raise  the  moral 
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tone  of  the  community  by  creating  a  sentiment  against  self- 
destruction. 

There  is  nothing  more  firmly  established  than  the  fact  of  the 
transmission  of  the  suicidal  tendency.  This  tendency  is  not  only 
very  apt  to  reappear  in  the  offspring  but  it  is  not  unusual  for  it 
to  appear  at  the  same  age  that  it  appeared  in  the  parent,  and 
often  the  same  means  are  sought  to  accomplish  the  end.  There- 
fore, it  seems  reasonable  to  expect  the  accomplishment  of  con- 
siderable good  by  the  efforts  of  our  own  profession  to  prevent 
marriage  where  any  hereditary  taint  exists. 

As  pessimism  and  depression  more  often  follow  ease  than 
struggle  occupation  for  body  and  mind  is  one  of  the  best  remedies 
in  the  early  stages  of  the  disease.  If  the  interests  of  the  would- 
be  suicide  can  be  directed  into  channels  where  his  attention  will 
be  fully  absorbed,  he  may,  in  a  little  while,  be  induced  to  again 
face  life  with  interest.  In  the  same  way  travel  and  change  of 
scene  are  sometimes  effective. 

The  societies  already  mentioned  will  undoubtedly  accomplish 
some  good  results,  but  I  believe  the  greatest  good  of  all  will  come 
from  the  development  of  hope  and  religious  faith.  By  this  I  do 
not  mean  that  mawkish  sentimentality  for  which  some  preachers 
plead  nor  that  placid  resignation  which  is  akin  to  despair.  But 
I  do  mean  that  we  should  try  to  instill  into  the  minds  of  those 
whose  hearts  are  sorely  tried  that  healthy  doctrine  of  hope  and 
faith  which  makes  one  self-reliant  under  trials  and  adversities., 
and  which  Browning  emphasizes  when  he  says : 

"But  what  if  I  fail  in  my  purpose  here? 
It  is  but  to  keep  the  nerves  at  strain. 
To  dry  one's  eyes  and  laugh  at  a  fall 
And  baffled,  get  up  and  begin  again." 

Professor  James  has  said  that  reflective  men  are  particularly 
prone  to  tedium  vitcB,  and  that  too  much  questioning  leads  to  the 
edge  of  the  slope,  at  the  bottom  of  which  lie  pessimism  and  the 
suicidal  view  of  life.  This  is  undoubtedly  true  for  to  many  of  us 
grave  doubts  have  come,  and  with  some  of  us  they  still  remain,  as 
to  what  awaits  us  beyond  the  tomb ;  but,  as  Cicero  has  said,  is  it 
not  better  to  be  mistaken  with  Plato  than  to  be  right  with  those 
who  believe  there  is  no  life  beyond  the  grave  ? 

Walt  Whitman's  healthy  vigor  and  the  mere  joy  of  living  which 

25 
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he  felt  should  be  emulated,  and  the  teachings  of  Browning  "  who 
ever  looked  above  the  storm  clouds  of  this  lower  world  to  the 
unsoiled  blue  of  Heaven  "  should  be  ever  kept  in  mind.  On  the 
contrary  every  effort  should  be  made  to  keep  in  the  background 
the  unhealthy  pessimism  of  Leopardi,  Thomson,  and  others  of 
a  similar  cast  of  mind.     Instead  of  teaching  that 

"  This  little  life  is  all  we  must  endure, 
The  grave's  most  holy  peace  is  ever  sure." 

it  is  far  better,  to  my  mind,  even  though  science  may  not  prove 
our  claims,  to  endeavor  to  spread  that  satisfying  spirit  of  opti- 
mism which  will  enable  us  to  say : 

"  It  is  our  trust 
That  there  is  yet  another  world  to  mend 
All  error  and  mischance." 


FURTHER  EXPERIENCE  IN  FAMILY  CARE  OF  THE 
INSANE  IN  MASSACHUSETTS/ 

By  OWEN  COPP,  M.  D., 
Executive  OMcer,  State  Board  of  Insanity,  Boston,  Mass. 

An  experience  of  twenty  years  in  family  care  of  the  insane  in 
Massachusetts  has  just  closed.  Its  teaching  is  a  hopeful  augury 
of  the  future  rather  than  a  record  of  great  achievement.  The 
course  of  progress  has  been  uneven,  beset  with  difficulties  and 
impeded  by  the  inevitable  struggles  of  a  new  movement. 

Inspired  by  the  example  and  notable  success  of  the  system  in 
Scotland  and  Europe,  Mr.  Frank  B.  Sanborn,  Dr.  Henry  R, 
Stedman  and  others  made  Massachusetts  the  pioneer  of  its  intro- 
duction to  this  country.  Although  other  States  have  watched  the 
experiment  with  quickening  interest,  Massachusetts  still  remains 
its  solitary  representative  here — disappointing,  yet,  on  reflection, 
not  very  surprising. 

Long  before  its  inception  the  public  had  been  familiar  with 
another  and  far  different  form  of  community  care  of  the  poor 
and  insane.  The  picture  of  their  distress  in  poorhouses  and 
shiftless  families,  as  drawn  by  Miss  Dix,  in  her  memorials  to 
State  Legislatures,  was  still  vivid  in  its  memory.  Even  to-day 
some  recall  their  youthful  impressions  of  the  wretchedness  of 
the  worthy  poor  farmed  out  to  the  lowest  bidder,  and  the  forlorn- 
ness  of  the  orphan  child,  underfed,  overworked,  in  but  not  of 
the  family  of  its  task-master.  Naturally  in  the  minds  of  such 
was  aroused  suspicion  of  mercenary  and  sinister  motives  in  those 
willing  to  receive  the  insane  under  the  new  regime,  whose  benefi- 
cent spirit,  appearing  in  the  similitude  of  the  old,  could  be  re- 
vealed only  by  lapse  of  time.  Then  there  was  the  unreasoning 
fear,  always  prevalent  in  the  community,  lest  the  insane  commit 
some  violent  act  or  exert  a  degrading  influence  on  associates. 

*  Read   at   the   sixty-second   annual    meeting   of   the   American    Medico- 
Psychological  Association,  Boston,  June  12-15,  1906. 
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Their  friends  also  were  not  always  willing  to  take  the  risk  of 
renewing"  old  troubles  and  annoyances  against  which  the  insti- 
tution offered  the  surer  safeguard. 

In  the  endeavor  to  correct  primitive  abuses  and  allay  popular 
apprehension  a  strong  sentiment  had  been  created  in  favor  of 
institutional  care,  as  the  best  refuge  of  the  insane  and  the  securest 
protection  of  the  public,  and  the  current  had  set  strongly  in  that 
direction  and  has  continued  with  accelerating  velocity  ever  since. 
Accordingly  the  new  order  seemed  to  ignore  lessons  of  the  past, 
and  to  be  a  retrogression  foredoomed  to  failure. 

Headway  against  these  adverse  undercurrents  might  have  been 
faster  had  a  positive  desideratum  been  obvious,  such  as  the  pecu- 
niary saving  to  the  Scotch  ratepayer,  who  is  assured  a  marked 
reduction  in  the  cost  of  support  of  every  patient  removed  from 
asylum  to  private  family,  amounting  on  the  average  to  about 
forty  per  cent.  Although  such  incentive  was  and  is  operative  in 
Massachusetts,  as  will  be  shown,  it  did  not  originally  directly 
touch  the  parties  in  control,  and  was  not  easily  demonstrable  until 
results  became  apparent. 

Prior  to  inauguration  of  State  care  of  the  insane  in  1904,  local 
overseers  of  the  poor  determined  the  disposition  of  a  majority  of 
patients  suitable  to  leave  the  asylums  but  destitute  of  friends. 
Unless  the  board  rate  in  the  family  were  less  than  in  the  institu- 
tion, as  rarely  happened,  they  saw  no  advantage  in  the  change, 
inasmuch  as  resulting  relief  to  overcrowding  and  release  of  space 
in  asylums  were  benefits  accruing,  not  to  them  directly  but  to 
the  Commonwealth ;  or  they  would  insist,  especially  in  the  smaller 
municipalities,  upon  the  removal  of  such  patients  to  the  cheaper 
care  of  the  local  almshouse.  Gradually,  however,  as  they  per- 
ceived that  the  initial  board  rate  in  a  family  might  be  reduced 
even  to  self-support,  with  increasing  usefulness  of  the  patient, 
their  cooperation  was  more  readily  enlisted,  but  their  initiative 
never  incited. 

The  institutional  effect  of  family  care  does  not  appeal  to  self- 
interest.  To  be  sure,  boarding  out  a  patient  removes  immediately 
or  remotely  a  floor  bed  from  crowded  halls  or  corridors,  but  the 
coincident  loss  of  a  comfortable,  perhaps  helpful  inmate,  dampens 
the  ardor  of  active  promotion  of  the  cause ;  while  the  altruism 
stimulating  to  discharge  of  every  patient  whose  happiness,  wel- 
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fare  or  mental  state  may  allow,  easily  lies  dormant  in  the  busy 
preoccupation  of  the  medical  staff  in  other  more  pressing  duties. 
Nevertheless,  it  is  a  pleasure  to  testify  to  the  self-effacement  and 
growing  interest  in  this  work  among  our  hospital  physicians. 

In  the  last  analysis  it  appears  that  the  State  has  the  only 
direct  and  paramount  incentive  to  forward  this  movement,  because 
it  facilitates  discharge  of  patients,  tends  to  prolong  their  stay 
outside,  reduces  the  amount  of  public  provision  necessary  for 
their  care,  and  does  not  increase  the  cost  of  their  maintenance. 

These  advantages,  however,  have  not  always  been  so  clearly 
manifest  as  to  command  aggressive,  sustained  and  organized  sup- 
port. 

In  spite  of  these  deterrents,  considerable  advance  has  been 
made  and  foundations  laid  for  better  work.  A  review  of  the 
twenty  years  shows  that  prejudice  against  family  care  of  the 
insane  has  been  dissipated  wherever  personal  contact  and  knowl- 
edge have  superseded  theoretical  preconceptions ;  that  early  abuses 
have  been  eliminated  by  seeking  the  welfare  of  the  patient  rather 
than  relief  of  the  public  treasury,  by  insisting  upon  the  suitability 
of  families  and  careful  selection  of  patients  with  a  view  to  mutual 
compatability  and  the  exclusion  of  morbid  characteristics  reacting 
injuriously  on  associates,  by  avoiding  in  the  families  conditions 
of  poverty  so  necessitous  as  to  induce  undue  tolerance  of  vicious 
eccentricities  of  patients,  leading  to  friction  and  discord,  fore- 
runners of  ill  treatment,  by  rejecting  proposals  to  make  special 
provision  to  engage  in  the  work  as  a  vocation  and  choosing 
families  established  in  their  homes  and  needing  only  supplemen- 
tary incomes,  and,  finally,  by  unremitting  supervision,  alert  to 
detect  evidence  of  neglect,  overwork  and  the  like,  and  quick 
to  respond  to  discontent  or  unhappiness  of  patients  by  transfer. 

Human  judgment  and  foresight  have  never  been  complete 
safeguards  against  violence,  self-injury,  sexual  accidents  and 
lesser  mishaps  in  dealing  with  the  insane,  either  within  or  with- 
out the  institution.  The  public  safety  cannot  be  absolutely  in- 
sured against  them,  because  insanity  develops  in  the  community 
before  admission  to  the  hospital  and  continues  in  many  cases  after 
discharge.  Here,  as  in  determining  the  suitability  of  patients 
for  family  care,  judgment  enters  as  a  necessary  factor,  and  equal 
precaution  against  error  should  be  taken.     The  element  of  risk 
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is  the  same  in  either  case,  and  must  be  justifiable  unless  perpetual 
detention  be  the  inevitable  lot  of  the  unrecovered  insane. 

In  the  twenty  years  762  different  patients,  chiefly  women,  have 
lived  in  465  families  without  doing  a  serious  act  of  violence  and 
rarely  attempting  any.  At  the  very  outset  one  man,  suffering 
from  recurrent  insanity,  hung  himself  within  twenty-four  hours 
after  leaving  the  hospital.  During  the  succeeding  period  of 
nearly  twenty  years  the  record  was  clean,  until  May  of  this  year, 
when  an  invalid,  hypochondriacal  woman  took  her  life  in  the 
same  manner.  She  had  been  in  four  families  for  four  and  a 
half  years.  No  caretaker  had  ever  regarded  her  as  insane.  I 
should  have  hesitated  to  commit  her  as  such,  and  would  have 
discharged  her  long  ago  had  any  other  place  than  the  almshouse 
been  open  to  her.  The  propriety  of  caring  for  her  in  a  family 
could  not  be  doubted,  and  the  suicidal  act  seems  to  have  been- 
wholly  unforseeable.  The  only  pregnancy  occurred  twelve  years 
ago  in  a  girl  of  sixteen,  recovering  apparently  from  an  acute 
attack  of  insanity  after  boarding  three  years  in  a  family.  She 
was  not  feeble-minded,  and  would  properly  have  been  allowed  to 
go  home  if  conditions  had  been  favorable. 

On  the  other  hand,  patients  have  been  almost  universally  ac- 
ceptable to  caretakers  and  their  neighbors.  Many  reveal  to  them 
no  symptom  of  insanity,  although  they  are  usually  described  as 
"  peculiar."  Complaint  in  any  form  has  been  remarkably  infre- 
quent. Caretakers  have  rarely  tired  of  their  duties  and  have  not 
manifested  deterioration,  moral  or  otherwise,  from  their  per- 
formance. They  seem  rather  to  have  been  spurred  to  their  best 
endeavor  by  their  responsibilities  and  the  constant  visitation  of 
inspectors,  not  only  in  keeping  up  the  standard  of  care  of  their 
patients  but  in  improving  their  homes  and  surroundings.  Gen- 
erally they  have  become  interested  in  their  wards  and  sometimes 
self-sacrificing  in  befriending  them.  The  process  of  sifting  the 
good  from  the  bad  must  be  unceasing,  but  I  am  satisfied  that 
worthy  motives  greatly  predominate.  The  community  aspect 
of  family  care  of  the  insane  may  be  made  as  benign  as  any  other 
method  and  should  command  cordial  approval. 

The  statistical  showing  of  the  last  four  years  is  not  essentially 
different  in  character  but  more  favorable  in  numerical  results 
than  that  of  the  previous  sixteen  years,  as  presented  to  the  asso- 
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ciation  at  its  meeting  in  1902  in  my  paper  on  "  Some  Results  and 
Possibilities  in  Family  Care  of  the  Insane  in  Massachusetts." 
In  that  year  42  patients  were  placed  in  families ;  in  1903,  78 ;  in 
1904,  94;  in  1905,  104,  a  total  of  318  in  four  years.  Their 
number  in  families  rose  from  117  to  253,  or  116  per  cent.  One 
hundred  and  eighty-eight  new  families  applied  for  patients;  132 
were  approved,  122  received  patients.  The  prediction  made  four 
years  ago  that  demand  for  patients  would  grow  with  our  ability  to 
satisfy  it  has  been  amply  fulfilled.  There  has  been  no  lack  of 
good  families  without  special  effort  to  secure  them. 

The  average  weekly  per  capita  cost  of  support  in  families,  ex- 
clusive of  supervision,  was  $3.02,  being  11  cents  or  3.51  per  cent 
less  than  during  the  previous  sixteen  years.  The  average  weekly 
per  capita  cost  of  supervision  was  42  cents,  being  12  cents,  40  per 
cent  more  than  previously,  owing  to  greater  frequency  of  visita- 
tion and  general  thoroughness  of  oversight.  The  comparative 
details  as  to  expenditures  in  different  periods  are  tabulated  thus : 
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As  thus  appears,  the  whole  cost  in  familes  during  the  last  four 
years  averaged  $3.44  a  week  for  a  boarder  continuing  to  be  a 
public  charge,  or  $3.20  including  former  public  charges  still  board- 
ing but  without  public  expense. 
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Contrasting  the  whole  cost  of  support  in  institutions  with 
that  in  families  for  last  year  (1905),  it  is  found  that  the  interest 
charge  on  investment  in  institutional  plants  averaged  57  cents  a 
week  (an  underestimate),  depreciation  charges  based  on  actual 
expenditures  for  repairs  and  improvements,  90  cents,  net  run- 
ning expenses  exclusive  of  any  depreciation  charge,  $3.45,  aggre- 
gating $4.92  as  the  average  weekly  per  capita  cost  in  institutions ; 
compared  with  $3.40  in  private  families  for  public  charges  alone, 
or  $3.11  including  former  public  charges  still  boarding  but  with- 
out public  aid.  After  making  due  allowance  in  favor  of  hos- 
pitals and  asylums  for  their  more  difficult  classes  of  patients 
and  greater  expense  for  attendance  and  medical  treatment,  the 
conclusion  may  be  fairly  drawn,  in  my  opinion,  that  family  care 
is  not  more  expensive  than  institutional  care  of  a  like  class  of 
patients. 

The  pecuniary  incentive  to  family  care  arises  from  its  efficiency 
in  promoting  self-support  and  relief  from  public  aid,  whose 
benefits  may  be  justly  claimed  because  boarding  out  is  the  last 
resort,  as  a  rule,  in  effecting  discharge,  without  which  permanent 
retention  in  an  institution  would  be  probable.  Such  probability 
is  confirmed  by  the  length  of  previous  hospital  residence.  One 
hundred  and  seventy,  65  per  cent,  of  the  patients  placed  in  fam- 
ilies during  the  last  four  years  had  been  so  resident  two  years 
or  more;  109,  42  per  cent,  five  years  or  more;  55,  21  per  cent, 
ten  years  or  more;  29,  11  per  cent,  fifteen  years  or  more;  11, 
4  per  cent,  twenty  years  or  more ;  6,  2  per  cent,  twenty-five  years 
or  more. 

During  the  twenty  years  160  boarders  passed  out  of  public 
support,  of  whom  97,  61  per  cent,  had  been  in  hospitals  and 
asylums  two  years  or  more;  45,  28  per  cent,  five  years  or  more; 
17,  II  per  cent,  ten  years  or  more;  7,  4  per  cent,  fifteen  years  or 
more;  4,  2  per  cent,  twenty  years  or  more,  and  one  twenty-six 
years. 

Furthermore,  the  study  of  the  individual  histories  of  these 
patients  shows  that  such  credit  is  due  family  care  in  the  case  of 
at  least  112,  70  per  cent. 

Assuming  then  the  essential  validity  of  the  claim,  what  has 
been  accomplished  in  this  direction? 

Seven  hundred  and  sixty-two  patients  have  been  boarded  out, 
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of  whom  160,  21  per  cent,  passed  out  of  public  support.  Of 
these  117,  73  per  cent,  have  not  reappeared  to  date,  after  an  aver- 
ag-e  interval  of  10  years,  10  months.  Nineteen  relapsed  within 
a  year;  9  in  one  to  two  years;  9,  two  to  five;  2,  five  to  ten;  3, 
ten  to  fifteen ;  i ,  sixteen  years,  the  average  duration  before  relapse 
being  2  years,  8  months. 

In  1902,  10  patients  passed  out  of  public  support ;  in  1903,  5 ; 
in  1904,  II ;  in  1905,  19;  in  the  first  eight  months  of  the  present 
year,  17,  giving  promise  of  future  increase. 

The  average  period  of  relief  from  public  support  of  these  160 
patients  is  8.63  years,  during  which  their  maintenance  at  the 
average  rate  ($3.43  a  week)  in  family  care  would  have  amounted 
to  nearly  a  quarter  million  dollars.  A  liberal  deduction  for 
deaths  and  operation  of  other  agencies  leaves  a  substantial  saving 
due  to  family  care  alone. 

No  account  is  taken  in  this  computation  of  certain  discharges 
to  friends  without  boarding,  but  in  consequence  of  the  investiga- 
tions pursued  in  this  work,  nor  of  prospective  continuance  of  self- 
support  of  the  many  recent  cases. 

The  rapidity  of  accumulation  of  the  insane  under  public  care 
challenges  world-wide  attention  and  concern.  During  the  last 
quarter  of  a  century  the  rate  (180.16  per  cent)  in  Massachusetts 
has  been  2.63  times  the  growth  (68.45  P^r  cent)  of  the  general 
population,  averaging  a  visible  annual  increase  of  261.16,  neces- 
sitating the  erection  of  a  million-dollar  hospital  about  every  four 
years.  The  expense  of  their  maintenance  last  year  in  Massa- 
chusetts was  $1,720,736,  3.7  times  that  of  twenty-five  years  ago. 
The  growing  magnitude  of  such  expenditures  is  a  menace  to 
their  interests.  Its  reduction  to  a  minimum  is  urgent,  to  lessen 
the  danger  of  centralization,  on  the  ground  that  large  business 
operations  require  the  application  of  this  principle,  to  preserve 
the  individuality  of  each  hospital,  and  its  power  to  raise  and 
maintain  the  standard  of  treatment  and  scientific  attainment,  and 
keep  the  hospital  idea  ascendant  over  that  of  mere  care  and 
housing. 

The  rate  of  accumulation  of  the  insane  greatly  exaggerates  the 
real  increase  of  insanity.  During  the  last  twenty-five  years  in 
this  State  the  average  annual  increment  of  the  admission  rate  has 
been  69.52,  while  the  accumulation  rate  has  been  261.16,  3.75 
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times  as  great,  showing  the  inflow  to  have  been  a  far  lesser  factor 
than  the  sluggish  outflow. 

This  strengthens  the  belief  that  causes  of  accumulation  in  in- 
stitutions are  not  altogether  grounded  in  necessity  because  of 
insanity,  but  are  oftentimes  incidental  to  it  and  removable  by 
appropriate  effort.  Such  effort  is  the  peculiar  province  of  family 
care.  Its  chief  aim  relates  to  patients  who  are  indigent  and 
friendless,  or  have  friends  who  are  impotent  by  reason  of 
poverty,  timid  because  of  unhappy  experiences,  indifferent,  per- 
haps obstructive,  through  selfishness  or  self-interest.  To  such 
patients  the  outlook  discovers  nothing  beyond  the  unending  rou- 
tine and  monotony  of  asylum  existence  unjustified  by  unavoid- 
able need.  Sometimes  they  have  become  habituated  to  these 
conditions,  gradually  losing  self-reliance  and  growing  contented, 
even  happy ;  or,  fitting  into  useful  places  in  the  various  depart- 
ments, are  amply  earning  their  support  and  the  many  comforts 
and  kindnesses  accorded  them.  These  types  stay  unless  extra- 
neous forces  intervene. 

Family  care  forms  the  nucleus  about  which  these  forces  may 
gather  adequate  and  stable  organization  and  equipment,  whence 
develop  experienced  and  efficient  agents  whose  primary  purpose 
keeps  them  alert  to  discover  opportunity  for  service  and  resource- 
ful and  persistent  in  rendering  it.  Obstacles  gradually  disappear 
through  the  educative  influence  of  these  patients  in  many  fam- 
ilies scattered  over  the  State  and  brought  into  contact  with  many 
more  neighbors  and  acquaintances,  who  become  familiar  with 
the  more  benign  characteristics  of  the  insane  and  learn  to  dis- 
criminate between  the  harmless  and  dangerous  classes.  Blind 
prejudice  against  every  person  who  has  been  an  inmate  of  an 
asylum,  which  blocks  every  avenue  to  employment  and  renewal 
of  foothold  in  life,  vanishes  under  this  enlightenment.  Capacity 
for  usefulness  is  demonstrated  by  willing  industry,  harmlessness 
by  good  conduct,  until  confidence  is  won  and  opportunity  for 
self-help  opens  again.  Timid  friends  are  reassured  by  their 
tractability  in  other  homes,  interest  revives,  opposition  weakens, 
and  the  old  home  receives  them  back.  Sometimes  a  bad  home 
environment,  which  has  repeatedly  caused  relapse,  is  replaced 
by  a  good  one.  The  humane  methods  of  dealing  with  the  insane 
become  better  known  to  the  public.     The  village  physician  who 
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attends  these  patients  grows  conversant  with  many  phases  of  in- 
sanity and  more  competent  to  treat  mental  disease  at  home. 

The  friends  of  such  unfortunates  often  seek  our  advice  and 
help  in  selecting  families  for  their  care,  thus  averting  or  delaying 
commitment  as  insane. 

Some  260  patients  (inclusive  of  patients  placed  by  trustees) 
are  now  living  in  130  families  in  56  towns  in  this  State,  who 
would  otherwise  be  inmates  of  institutions.  Their  annual  increase 
during  the  last  three  years  has  been  more  than  12  per  cent  of  the 
average  requirement  for  provision  in  new  buildings. 

There  is  indubitable  proof  that  family  care  creates  tolerance 
of  the  insane  by  the  public,  facilitates  their  discharge  from 
institutions,  aids  them  in  regaining  and  holding  a  foothold  in 
the  community  and  may  be  made  a  potent  factor  in  diminishing 
the  accumulation  rate. 

Aside  from  other  considerations,  are  the  results  of  family  care 
beneficial  to  the  patients  themselves?  Their  contentment  and 
happiness  in  families  and  grateful  expressions  of  appreciation 
bear  witness  in  the  affirmative.  It  is  true  that  some  are  indiffer- 
ent or  equally  contented  in  asylums  and  sometimes  are  earning 
their  living  there.  Should  such  be  disturbed,  might  they  not 
go  out  to  early  relapse,  an  outcome  not  only  futile  but  harmful? 
Would  not  the  value  of  their  labor  be  lost  to  the  Commonwealth? 
After  all  would  it  not  be  as  well  or  better  to  allow  all  unrecovered 
patients  to  remain  in  institutions  unless  occasion  for  removal 
should  arise  spontaneously f  These  are  pertinent  questions  and 
may  excite  difference  of  opinion,  but  according  to  such  a  theory 
how  many  patients  would  leave  our  asylums  ?  What  other  classes 
than  the  quiet,  comfortable,  harmless,  capable  patients  may  prop- 
erly do  so?  Is  there  not  pressing  need  of  systematic,  intelligent, 
persistent,  resourceful  endeavor  against  the  almost  irresistible 
drift  toward  them,  and  the  clogs  which  choke  their  outlets? 
Otherwise,  how  limitless  would  be  the  accumulation ! 

Our  fears  for  the  patient's  welfare  may  be  dismissed.  The 
indifferent  renew  their  interest  in  affairs ;  their  faculties  are 
quickened  and  their  capacity  for  usefulness  enlarged.  The  worker 
almost  invariably  wins  self-support  or  more;  their  success  is  a 
continual  surprise.  Under  favorable  conditions  and  with  the 
aid  afforded  by  this  system,  their  facility  in  doing  for  themselves. 
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even  when  others  have  failed  to  help  them,  is  remarkable.  The 
permanence  of  their  improvement  is  enlightening-  as  to  the  lia- 
bility to  relapse.  The  change  from  hospital  to  family  is  rarely 
a  disturbing  element.  Of  225  patients  placed  for  the  first  time 
in  families  only  32,  14  per  cent,  failed,  their  failure  being  seldom 
due  to  relapse,  but  to  error  of  judgment  in  selection.  In  twenty 
years,  more  than  one  out  of  every  five  has  passed  out  of  public 
support,  14,  9  per  cent,  becoming  private  patients ;  55,  34  per 
cent,  going  to  their  friends  without  public  aid;  91,  57  per  cent, 
taking  their  places  in  the  community.  Nearly  three  out  of  every 
four  of  these  have  not  relapsed  to  date,  after  an  average  period 
of  ten  years  and  ten  months.  The  patients,  who  have  relapsed 
held  their  own  for  an  average  period  of  2  years,  8  months. 

While  I  am  second  to  none  in  recognition  of  the  beneficence  of 
institutions  in  their  ministrations  to  those  in  need,  and  hold  firmly 
the  belief  that  our  attitude  toward  them  should  be  sympathetic, 
promotive  of  instant  reception  of  every  suitable  patient,  insistent 
upon  thorough  examination  and  full  treatment,  and  zealous  in 
defence  of  the  public  safety  and  welfare,  I  am  convinced  that  the 
bounds  of  their  usefulness  may  be  set  within  these  limits,  and 
that  imperative  duty  requires,  not  merely  acquiescence,  but  in- 
sistence,  that  every  patient  whose  mental  or  other  infirmity  does 
not  necessitate  detention  shall  have  his  chance  to  regain  and 
maintain  his  place  in  life  under  the  most  favorable  conditions,  with 
such  assistance  as  family  care  and  "  after  care "  may  aflFord, 
and  that  failure  shall  be  accepted  only  after  actual  trial  and 
defeat. 

Objection  may  be  made  that  the  pursuit  of  such  a  policy  would 
strip  the  institutions  of  quiet,  comfortable  and  working  patients, 
leaving  the  troublesome,  turbulent  and  helpless,  thereby  rendering 
their  care  more  expensive  to  the  State,  owing  to  the  necessity  of 
replacing  unpaid  by  paid  labor  and  doing  a  larger  amount  of 
work  proportionate  to  the  greater  degree  of  helplessness  and  in- 
tractability of  residual  classes.  Even  so,  its  continuance  would 
be  justifiable  if  benefit  would  accrue  to  those  suitable  for  dis- 
missal, inasmuch  as  the  institution  is  not  an  end  in  itself,  but  ex- 
ists only  to  meet  the  needs  of  its  beneficiaries  not  otherwise  better 
met. 

It  has  been  my  duty  for  some  years  to  transfer  bad  patients 
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from  hospitals  to  asylums.  Most  of  the  hospitals  have  such  relief 
constantly ;  a  few  rarely,  yet  the  latter  do  not  seem  to  me  to 
have  a  higher  average  of  bad  patients.  My  conviction  is  positive 
that  this  relief  is  very  temporary ;  that  bad  patients  are  constantly 
becoming  good,  and  vice  versa,  and  above  all  that  the  quality 
of  hospital  work  is  not  improved  by  evading  rather  than  sur- 
mounting difficulties.  Waiving  this  point,  however,  each  of  us 
has  probably  been  obliged  to  withdraw  working  patients  from 
a  ward  to  the  limit  of  despair,  even  revolt  of  nurses.  Who  ever 
knew  them  to  fail  in  developing  others  with  celerity?  What 
sharper  spur  than  self-interest  can  be  found,  either  to  stimulate 
their  efficiency  or  divert  their  attention  to  the  unobtrusive  pa- 
tients, whose  vacant  and  listless  minds  vegetate  without  interrup- 
tion but  may  be  quickened  to  activity  under  persuasion  to  service, 
which  brings  them  into  importance  and  assures  them  of  kind  and 
privileged  treatment? 

Available  capacity  of  patients  for  work  is  quite  fully  utilized, 
as  a  rule,  but  the  possibilities  of  development  in  this  direction 
have  not  approached  exhaustion  in  any  institution  within  my 
acquaintance,  if  the  methods  of  training  the  feeble-minded  were 
applied  thoroughly  to  the  regeneration  of  the  torpid  and  damaged 
faculties  of  the  chronic  insane — a  labor  rich  in  blessing  to  them 
and  amply  compensating  special  expenditure  of  money  and  energy 
in  the  value  of  products  and  improvement  of  workers. 

The  board  rate  is  low,  averaging  last  year  $2.92  a  week  for 
public  charges,  but  only  $2.68  inclusive  of  former  public  charges 
now  boarding  without  public  expense.  The  latter  class  num- 
bered 16,  7  per  cent.  Thirty,  13  per  cent,  paid  $3.25  a  week; 
83,  35  per  cent,  $3.00;  96,  40  per  cent,  $2.80;  9,  4  per  cent,  $2.50; 
3,  I  per  cent,  $1.50  to  $2.00. 

How  can  families  afford  to  take  them  at  such  rates?  Expe- 
rience proves  that  they  can  and  are  led  by  some  inducement  to 
seek  them  beyond  our  ability  to  furnish.  They  do  not  generally 
desire  patients  who  cause  much  trouble  or  need  much  attention. 
More  help  is  received  than  rendered  by  caretakers,  who  are  re- 
lieved of  many  household  duties  in  exchange  for  their  oversight. 
Thus  the  caretaker's  service  and  spare  time  are  turned  into  cash, 
which  is  most  acceptable  to  the  matron  of  a  home  in  the  country. 
Sometimes  the  work  of  a  patient  is  valuable  and  counts  in  re- 
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ducing  the  board  rate.  The  houses  in  rural  districts  are  usually 
large,  with  several  rooms  vacant  without  the  occupancy  of 
boarders.  The  garden  or  farm  supplies  much  for  the  table,  so 
that  the  outlay  for  food  is  moderate,  while  the  filling  of  extra 
mouths  may  furnish  a  convenient  substitute  for  a  distant  market. 
Clothing  materials  are  bought,  but  the  simple  garments  are  home- 
made, often  by  the  patient. 

How  are  we  assured  of  the  good  care  of  patients?  Changes 
in  their  nutrition  and  general  health  are  carefully  observed  by 
the  visitors,  who  are  physicians  or  general  hospital  trained  nurses. 
Complaint  or  dislike,  not  transient,  on  the  part  of  either  patient 
or  caretaker  leads  to  transfer  to  another  family,  even  though  no 
good  reason  may  be  apparent.  The  absence  of  good  feeling  be- 
tween them  is  likely  to  end  in  failure  or  abuse,  which  is  thus 
forestalled.  Patients  see  the  visitors  alone  at  each  call,  and  usually 
reveal  signs  of  discontent  or  dissatisfaction,  which  are  not  allowed 
to  pass  unnoticed  very  long.  Frequent  interchange  between  fam- 
ilies are  made,  numbering  85  last  year.  Visitors  take  pains  to 
elicit  information  from  patients  as  to  the  character  of  families 
which  they  have  left  and  then  feel  free  to  discuss,  thus  gaining 
good  insight  into  their  merits  and  deficiencies. 

One's  enthusiasm  should  not  unduly  expand  the  scope  of  this 
work.  It  is  only  a  small  part  of  a  great  and  diversified  system 
of  care  of  the  insane,  having  its  limitations  and  restrictive  con- 
ditions of  propriety  and  safety.  It  should  not  be  undertaken 
hastily,  without  adequate  provision  for  its  conduct  with  careful 
and  constant  discrimination  by  an  experienced  alienist  and  trained 
visitors.  The  potentiality  of  danger  is  inherent,  as  in  all  other 
dealings  with  the  insane,  who  are  unstable  and  may  veil  vicious 
motives  and  tendencies  in  apparently  harmless  guises.  The  se- 
lection of  patients  and  families,  their  adaptation  to  each  other,  the 
ceaseless  readjustment  of  relations  between  them  and  the  public, 
require  the  highest  order  of  insight,  judgment  and  tact,  without 
which  in  its  direction  public  approval  cannot  be  won  nor  retained. 
Careless  or  incompetent  supervision  would  soon  cause  reversion  to 
the  abuses  and  critcism  of  early  times.  The  director  must  know 
each  patient,  note  mental  and  physical  changes,  gauge  capacity 
for  work,  estimate  its  value  in  modifying  board  rate,  pass  on 
ability  for  self-support,  the  safety  and  propriety  of  promoting  it. 


1907]  OWEN  copp  373 

etc.  Therefore,  advance  should  not  be  too  rapid  nor  dispropor- 
tionate to  facilities  of  administration. 

Although  keenly  appreciative  of  these  restrictions,  I  am  never- 
theless thoroughly  satisfied  that  family  care  is  safe  and  beneficent, 
not  only  a  useful  but  a  necessary  complement  to  any  comprehen- 
sive system  of  public  care  of  the  insane. 

The  original  organic  law  enacted  in  1885  was  revised  and 
broadened  by  the  Legislature  of  1905,  namely: 

(Chapter  87,  Revised  Laws,  as  amended  by  Chapter  458,  Acts 
of  1905.) 

"  Section  102.  Any  patient  in  an  institution,  public  or  private, 
used  wholly  or  in  part  for  the  care  of  the  insane,  who  is  quiet 
and  not  dangerous  nor  committed  as  a  dipsomaniac  or  inebriate, 
and  who  is  under  the  supervision  of  the  State  Board  of  Insanity, 
may  be  placed  by  said  board,  if  it  considers  it  expedient,  at  board 
in  a  suitable  family  or  place  in  the  Commonwealth  or  elsewhere. 
Any  such  patient  in  a  public  institution  used  wholly  or  in  part 
for  the  care  of  the  insane  may  so  be  boarded  by  the  trustees 
thereof,  and  such  boarder  shall  be  deemed  to  be  an  inmate  of  said 
institution.  The  cost  to  the  Commonwealth  of  the  board  of 
such  paupers  shall  not  exceed  three  dollars  and  twenty-five  cents 
a  week  for  each  person. 

Section  103.  Bills  for  the  support  of  persons  who  are  boarded 
in  families  by  the  State  Board  of  Insanity  at  public  expense  shall 
be  payable  quarterly,  and  shall  be  audited  by  said  board,  and  the 
board  shall,  at  the  end  of  March,  June,  September,  and  December, 
present  to  the  auditor  a  schedule  of  all  such  bills  as  have  been 
incurred,  and  said  board  shall  keep  a  register  in  such  form  that 
the  auditor  shall  be  able  to  verify  such  schedules. 

Section  104.  The  State  Board  of  Insanity  shall  cause  all  per- 
sons who  are  boarded  by  it  in  families  at  public  expense  to  be 
visited  at  least  once  in  three  months,  and  all  persons  who  are 
boarded  in  families  at  public  expense  by  the  trustees  of  any 
institution  authorized  to  board  out  its  inmates  tO'  be  visited  once 
in  six  months,  by  an  agent  of  said  board.  The  trustees  of  every 
institution  authorized  to  board  out  its  inmates  shall  cause  all.  per- 
sons who  are  so  boarded  by  them  in  families  at  public  expense 
to  be  visited  at  least  once  in  three  months,  and  shall  inform  the 
State  Board  of  Insanity  of  the  location  of  every  such  boarder. 
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and  shall  furnish  such  other  information  as  the  board  may  re- 
quire. 

Section  105.  Said  State  board  shall  cause  to  be  removed  to 
an  institution  used  wholly  or  in  part  for  the  care  of  the  insane 
or  to  a  better  boarding  place  all  persons  who,  upon  visitation,  are 
found  to  be  abused,  neglected  or  improperly  cared  for  when 
boarded  out  in  families.  Said  board  may  permit  any  boarder 
temporarily  to  leave  custody  as  an  insane  person  in  charge  of 
his  guardian,  relatives,  friends  or  by  himself,  for  a  period  not 
exceeding  one  year,  and  may  receive  him  again  into  such  custody 
when  returned  by  any  such  guardian,  relatives,  friends  or  upon 
his  own  application,  within  such  period,  without  any  further  order 
of  commitment,  and  may  during  such  temporary  absence,  assist  in 
his  maintenance  to  an  amount  not  exceeding  three  dollars  and 
twenty-five  cents  a  week." 

The  authority  hitherto  held  and  exercised  exclusively  by  the 
State  Board  of  Insanity  will  now  be  shared  with  the  trustees 
of  each  hospital  and  asylum.  Although  the  State  Board  will 
encourage  and  appreciate  their  participation  in  these  duties  and 
yield  precedence,  so  far  as  they  may  be  willing  to  assume  them, 
its  own  energies  will  not  be  relaxed  in  forwarding  the  work  be- 
yond this  point. 

A  beginning  has  already  been  made  by  the  Westborough  and 
Northampton  Hospitals,  the  former  having  placed  one  patient,  the 
latter  12,  of  whom  9  now  remain  in  families. 

A  new  provision  of  the  law  permits  the  State  Board  to  remove 
a  patient's  name  from  the  roll  of  family  care  and  restore  it  without 
new  commitment  at  the  request  of  friends  or  the  patient  at  any 
time  within  one  year.  During  this  probationary  period  the  funds 
available  for  family  care  may  be  used,  at  the  discretion  of  the 
State  Board,  to  tide  the  patient  over  periods  of  illness,  loss  of 
employment  or  any  disability,  without  new  enrollment. 

It  is  sometimes  desirable  for  a  boarder  to  pass  out  of  the  legal 
status  of  insanity  before  her  stability  has  been  fully  tested,  either 
because  she  may  be  worried  by  what  she  deems  a  lack  of  con- 
fidence in  her  or  because  a  prospective  employer  may  have  a 
lingering  doubt  of  her  trustworthiness  unless  our  assurance  to 
that  effect  be  reinforced  by  the  act  of  discharge.  The  cause  of 
hesitation  is  removed  by  the  right  of  re-enrollment  without  legal 
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formalities.  But  the  latter  step  may  not  be  necessary  or  may 
be  regarded  as  humiliating  by  the  patient,  although  immediate 
assistance  may  be  urgent.  The  availability  of  family  care  funds 
for  such  relief  fills  this  gap. 

These  provisions  lay  the  foundation  of  a  partial  "  after-care  " 
work,  to  which  family  care  is  intimately  related  and  might  be  an 
effective  auxiliary.  Certain  families  advantageously  situated  in 
large  towns  or  small  cities,  where  appropriate  employment  may 
be  had,  are  already  being  used  by  us  as  temporary  homes  for 
recovered  patients  from  the  hospitals  and  those  who  are  suitable 
to  leave  family  care  while  they  are  seeking  positions  and  gaining 
self-maintenance.  The  usual  agencies  to  this  end  are  found  to 
be  reluctant  or  unsusccessful  in  serving  such  patients  because 
their  patrons  are  unwilling  to  employ  them  because  of  previous 
insanity.  These  patrons  are  reassured  by  seeking  the  same  patient 
living  in  a  family  and  recommended  by  her  caretaker,  who  speaks 
from  personal  knowledge. 

The  time  soon  comes,  however,  when  most  patients  wish  to 
break  with  all  associations  which  remind  them  of  a  painful  epi- 
sode in  their  lives.  They  shrink  from  the  calls  of  visitors  lest 
they  reveal  their  past  to  acquaintances.  Many  such  are  passing 
out  of  our  hospitals  as  well  as  family  care,  who  need  friendly 
counsel  and  help  intermittingly,  which  might  carry  them  over 
periods  of  stress  and  prolong  their  stay  in  the  community.  Pure 
"  after-care  "  work  would  seem  to  be  begin  at  this  juncture  and 
be  the  part  of  private  philanthropy. 
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A  CASE  OF  LOSS  OF  MEMORY. 

By  CHARLES  W.  BURR,  M.  D., 
Professor  of  Mental  Diseases,   University  of  Pennsylvania. 

The  patient  whose  case  I  report  and  discuss  presents  a  quite 
rare  condition,  viz. :  permanent  loss  of  memory  of  all  the  events 
of  his  life  for  many  years  back  and  a  total  inability  to  remember 
anything  that  happens  at  the  present  time  even  for  a  few  min- 
utes. The  trouble  followed,  or  rather  began,  with  an  acute 
attack  of  some  mental  illness  and  has  been  accompanied  by  rela- 
tively slight  impairment  of  intellectual  judgment  and  no  diminu- 
tion of  the  moral  sense. 

Partial  or  complete,  permanent  or  transient  failure  of  memory 
or  loss  of  recollection  is  common  in  many  diseased  states.  It  is 
well  not  to  use  the  words  memory  and  recollection  synonymously 
but  to  distinguish  clearly  between  them,  using  the  former  to 
mean  the  storing  up  of  sensations  or  ideas  in  the  brain  but  not 
in  consciousness,  and  the  latter  as  the  recalling  of  sensations  and 
ideas  into  consciousness.  In  the  diseased  states  in  which  for 
a  time  power  of  recall  is  lost,  but  later  recovered,  memory  is  not 
really  at  fault,  the  "  imprints  upon  the  brain  "  of  the  original 
sensations  or  ideas  have  been  retained,  but  the  ability  to  bring 
them  into  consciousness,  power  of  recollection,  has  been  tem- 
porarily suspended.  Memory  depends  upon  the  intensity  of  the 
imprint  made  upon  the  brain  at  the  time  of  the  original  experience 
of  the  sensation  or  idea.  Though  as  a  rule  no  deep  imprint  is 
made  without  fixed  conscious  attention  and  the  more  profound 
the  attention  the  deeper  the  imprint,  still  sometimes  sensations, 
e.  g.,  the  striking  of  a  clock,  or  the  appearance  of  a  face,  to  use 
simple  illustrations  of  experiences  which  occur  frequently  to 
everyone,  may  without  the  aid  of  conscious  attention  fix  them- 
selves in  the  mind  and  only  be  recalled  later.  Though  fixity  of 
attention  on  the  sensory  stimuli,  or  in  abstract  thinking  on  the 
matter  thought  of,  is  usually  necessary,  self-consciousness  is  of 
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no  importance.  In  deepest  thought  we  are  least  self-conscious. 
It  is  probable  that  in  men  of  a  certain  t}'pe  of  genius  there  is  a 
great  development  of  unconscious  observation.  Their  brains  re- 
ceive and  register,  unconsciously,  for  future  use,  all  the  sen- 
sations acting  on  them,  vi^hile  in  the  ordinary  man  only  those 
sensations  are  permanently  registered  which  come  more  or  less 
within  the  field  of  consciousness.  Thus  it  is  probable  that 
Sliakespeare  was  not  only  a  close  observer  of  things  he  saw 
consciously,  but  that  his  brain  automatically  recorded  many  im- 
pressions of  people  and  things  to  which  at  the  moment  he  was 
paying  no  conscious  attention. 

That  apparent  loss  of  memory  may  really  be  loss  of  the  power 
of  recollection  is  shown  by  the  following  case :  A  gentleman  was 
thrown  from  a  train  and  picked  up  unconscious  suffering  from 
concussion  of  the  brain.  On  recovering  consciousness  he  had  no 
recollection  of  how  he  had  been  hurt;  indeed  the  last  thing  he 
could  remember  was  getting  on  the  car  about  two  hours  before 
the  accident.  Eighteen  months  later,  while  on  a  train  and  pass- 
ing from  one  car  to  another,  there  was  a  sudden  jar  and  he 
seized  the  brake  handle  to  save  himself  from  being  thrown.  He 
then  instantly  recalled  the  incidents  of  the  previous  accident  and 
how  he  had  come  to  be  thrown.  The  events  of  the  accident  had 
been  kept  in  memory,  but  he  had  lost  power  of  recollection  for 
eighteen  months.  Cases  like  this  are  common  after  injuries  to 
the  skull  and  sometimes  follow  fright  alone.  Amnesic  periods, 
too,  occur  in  drunkards  after  a  spree,  especially  in  those  who  at 
some  previous  time  have  had  concussion  of  the  brain  or  fracture 
of  the  skull.  Sometimes  in  epileptics  there  is  loss  of  memory  or 
of  power  of  recollection  of  events  occurring  immediately  before 
or  after  a  fit.  Sometimes  very  complicated  acts  may  be  per- 
formed after  a  fit,  which  apparently  make  no  imprint  on  the  brain, 
as  they  never  are  recalled,  even  over  a  long  period  of  years. 
It  would  be  truer  to  say  that  the  imprint  is  made  but  never  re- 
called during  normal  consciousness,  but  only  reflexly  during  the 
automatic  stage  of  epilepsy.  Sometimes  the  same  automatic  act 
may  be  done  after  every  fit.  Thus  a  woman,  after  the  convulsive 
period  was  over,  always  got  up,  left  the  ward,  went  to  the  hydrant 
in  the  yard,  and  turning  on  the  water  drank  a  large  quantity.  A 
man  for  several  minutes  after  every  fit  went  through  the  motions 
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of  a  sailor  pulling  on  a  rope.  Both  these  acts  were  done  in 
such  a  manner  that  any  one  looking  on  and  not  having  seen  the 
fit  would  have  said  they  were  consciously  done,  but  the  patients 
never  had  any  recollection  of  them.  In  other  patients,  not  always 
the  same  automatic  act  is  performed,  but  sometimes  one,  some- 
times another.  On  the  other  hand  patients  in  an  apparent  state 
of  apathy,  e.  g.,  in  the  stuporous  state  of  dementia-praecox,  may 
be  storing  up  in  memory  all  or  many  of  the  things  going  on 
around  them,  and  when  the  stupor  passes  off,  give  a  clear  account 
of  them.  Thus  a  boy  was  brought  to  the  hospital  in  apparent 
stupor  which  lasted  several  months.  He  never  moved,  had  to 
be  fed  with  a  stomach  tube,  never  spoke,  and  apparently  paid 
no  attention  to  anything  but  when  the  stupor  passed  off  he  called 
me  by  name,  knew  what  hospital  he  was  in  and  told  of  many 
things  that  had  happened.  He  could  give  no  reason  why  he  had 
given  no  evidence  of  paying  attention  during  the  months  of  ap- 
parent stupor.  Of  course  in  true  coma  no  external  stimulus, 
makes  any  imprint  on  the  brain.  After  acute  mania  there  may  be 
either  no  memory  of  the  things  which  have  happened,  or  in  the 
milder  cases  a  more  or  less  vague  memory  of  them.  In  melan- 
cholia consciousness  may  be  so  overwhelmed  with  grief  that  the 
patient  pays  no  attention  and  has  no  memory  imprint  of  many 
things. 

Partial  loss  of  memory  causes  certain  types  of  aphasia;  the 
visual  or  auditory  memory  of  words  is  abolished  on  account  of 
disease  of  the  auditory  or  visual  word  center.  In  other  cases  the 
memory  is  present,  the  original  imprint  remains  in  the  cortical 
center,  but  power  of  recollection  is  lost  on  account  of  disease  or 
destruction  of  some  of  the  association  fibers.  "  Object  blindness  " 
is  produced  in  a  similar  way.  One  of  the  rarest  types  of  partial 
loss  of  memory  is  tactile  amnesia.  In  it  an  object  is  recognized 
by  sight  or  sound,  smell  or  taste  but  not  by  common  sensation, 
not  by  grasping  it.  The  patient  fails  to  perceive  the  nature  and 
uses  of  an  object  put  in  his  hand  though  there  is  no  anaesthesia. 

In  all  cases  of  dementia,  whether  senile  or  due  to  injury  or 
gross  disease  there  is  a  loss  of  power  of  recollection  caused  by 
the  fading  out  of  the  memory  images — 2.  true  memory  loss.  As  a 
rule  in  these  cases  the  loss  first  affects  the  memory  of  things 
nearest  to  the  time  of  disease  and  gradually  extends  backward  to 
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the  events  of  earlier  and  still  earlier  life.  From  the  beginning, 
however,  there  is  some  failure  of  memory  concerning  the  things 
learned  in  formal  education  ;  e.  g.,  the  meaning  of  words,  and 
the  ability  to  do  arithmetical  problems.  At  the  same  time  that 
these  earlier  imprints  fade  out  there  is  lost  the  power  of  making 
new  imprints  on  the  brain  which,  formerly  as  soft  as  wax,  be- 
comes as  impenetrable  as  steel.  In  these  organic  diseases  the 
memory  loss  is  not  always  steadily  progressive,  sometimes  it  in- 
creases intermittently.  Thus  in  organic  dementia  each  epilepti- 
form or  apoplectiform  attack  is  usually  followed  by  a  permanent 
increase  in  memory  loss.  Sometimes  the  onset  of  senile  de- 
mentia is  very  acute  and  complete  loss  of  memory  may  follow  an 
apoplectic  stroke  or  a  short  period  of  confusion.  Again,  as  a 
rule,  permanent  loss  of  memory  is  associated  with  marked  de- 
mentia not  entirely  dependent  on  the  disturbance  of  memory  and 
frequently  accompanied  by  signs  of  physical  disease.  Rather 
rarely  cases  occur  in  which  loss  of  memory  alone  is  present  and 
it  is  doubtful  whether  the  mental  condition  present  should  be 
called  dementia.     I  report  such  an  one. 

The  man's  history  is  as  follows :  H.  B.,  apparently  about  55 
years  old,  was  found  by  the  police  in  November,  1900,  wandering 
in  the  streets,  confused  and  unable  to  give  any  account  of  him- 
self. He  knew  his  name  and  that  he  was  an  iron  moulder,  but 
did  not  know  where  he  lived  nor  where  he  was.  Though  con- 
fused, he  was  not  violent.  He  was  sent  to  the  Philadelphia  Gen- 
eral Hospital.  At  first  quiet  and  well  behaved  he  suddenly,  a 
lew  days  after  his  admission,  became  violent,  striking,  cursing 
and  swearing.  He  was  transferred  to  the  insane  department, 
and  in  a  few  days,  the  attack  of  violence  having  ceased,  he  passed 
into  the  condition  which  has  continued  unchanged  till  now,  a 
period  of  six  years. 

There  were  not  then  and  have  not  been  since  any  signs  of 
physical  disease.  He  walks  and  stands  well.  The  pupils  react 
normally  to  light  and  with  accommodation.  The  eye  grounds 
are  normal.  The  knee  and  plantar  jerks  are  normal.  There  are 
no  cranial  nerve  palsies.  Speech  is  entirely  normal,  showing  no 
signs  of  aphasia  or  articulatory  disturbance.  There  is  no  tremor 
of  the  lips,  tongue  or  hands.    The  heart  and  kidneys  are  normal. 

The  great  symptom  he  presents  is  complete  loss  of  memory  of 
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many  years  of  his  life  and  an  absolute  inability  to  remember 
anything  happening  at  the  present  time  for  even  a  few  minutes. 
He  recollects  well  many  of  the  incidents  of  his  early  life — where 
he  went  to  school,  much  of  what  he  learned  there,  where  he 
served  his  apprenticeship,  many  of  the  events  of  the  Civil  War, 
and  the  name  of  the  firm  he  worked  for  for  many  years.  He 
remembers  that  he  has  been  married,  but  has  no  recollection  as 
to  what  his  wife  looked  like  or  whether  she  is  living  or  dead.  He 
says  he  would  not  know  her  if  he  saw  her.  Though  he  has  no 
remembrance  of  her  personality  he  shows  deep  grief  whenever 
she  is  spoken  of,  but  in  a  few  minutes  all  thought  of  her  passes 
away.  Conversation  on  other  subjects  does  not  produce  marked 
emotional  disturbance.  He  understands  all  that  is  said  to  him 
and  answers  intelligently.  He  writes  well  from  dictation,  pro- 
vided the  sentences  are  short,  but  forgets  the  end  of  a  long  sen- 
tence while  he  is  writing  the  first  clause.  He  makes  few  errors 
in  spelling.  He  does  simple  arithmetical  problems  on  the  slate 
well,  probably  as  well  as  he  ever  could.  He  reads  aloud  fairly 
well  and  understands  what  he  reads,  but  forgets  the  beginning 
of  a  paragraph  by  the  time  he  gets  to  the  last  sentence.  Actually 
he  can  reread  an  article  in  the  newspaper  repeatedly  and  the  lavSt 
time  have  no  more  knowledge  of  it  than  before  he  read  it.  He 
does  not  know  and  has  never  learned  that  he  is  in  Philadelphia, 
though  he  has  been  told  many  times.  He  has  no  idea  of  the  year, 
month,  or  day  of  the  week.  He  has  never  learned  how  to  go 
from  his  ward  to  the  dining  room,  though  he  has  been  shown 
hundreds  of  times.  A  few  minutes  after  he  has  eaten  a  meal  he 
has  forgotten  it  entirely.  Asked  "Have  you  had  your  dinner?'" 
he  will  answer,  "  I  do  not  know,  but  I  am  not  hungry,  and  so  I 
guess  I  have  eaten,"  or  "  I  am  hungry  and  so  I  guess  I  have  not 
eaten,"  as  the  case  may  be.  He  does  not  recognize  the  doctors 
and  attendants  whom  he  sees  daily.  For  several  years  he  has 
been  led  to  the  kitchen  daily  and  given  potatoes  to  peel,  but  in 
the  afternoon  he  has  no  recollection  of  having  done  any  work  in 
the  morning.  He  does  not  know  his  own  bed  in  the  ward,  but 
asks  the  attendant  to  take  him  to  it  each  night.  He  does  dis- 
tinguish attendants  and  doctors  from  patients,  but  not  from  each 
other,  when  they  are  in  the  wards  together  but  by  a  process  of 
reasoning  not  by  memory.    He  calls  all  persons  who  do  not  wear 
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uniforms  patients.    He  is  scrupulously  clean  in  his  habits  and  al- 
ways neat  in  appearance.     He  has  never  had  an  outburst  of  vio- 
lence since  the  one  soon  after  his  admission  to  the  hospital.     He 
is  never  elated  or  depressed  except  that  when  his  wife  is  spoken 
of  he  is  sad  for  a  few  minutes.     He  realizes  that  his  memory  is 
gone  and  knows  it  is  caused  by  illness.    He  has  neither  delusions 
nor  hallucinations.    He  is  not  in  the  strict  sense  of  the  word  de- 
mented, but  reasons  fairly  well.    For  example,  once  when  I  was 
lecturing  on  him,  I  asked  him  if  he  knew  where  he  was  and  who 
I  was.    He  said  (I  cannot  give  his  exact  words,  but  do  give  the 
sense  precisely)   you  must  be  a  professor  because  you  are  lec- 
turing to  a  crowd  of  young  men  who  must  be  students,  and  you 
must  be  a  doctor  because  you  are  talking  about  me  and  I  am  sick. 
He  reasons  when  in  the  ward  that  he  is  in  a  hospital  because 
there  is  a  crowd  of  sick  people  about,  but  when  asked  in  the  of- 
fice where  only  clerks  are  present  he  says  he  does  not  know 
where  he  is,  but  it  is  a  public  building  of  some  kind.     Whether 
he  ever  thinks,  i.  e.,  carries  on  any  long  process  of  reasoning,  ex- 
cept when  spoken  to  it  is  impossible  to  learn.     When  asked  sud- 
denly "  What  are  you  thinking  about?  "  he  always  answers  "  I  do 
not  know,  I  cannot  remember."    To  clearly  understand  and  de- 
scribe his  mental  state  accurately  is  difficult  if  not  impossible.  The 
few  examples  I  have  given,  and  I  could  cite  many  more,  show  that 
he  is  not  devoid  of  power  of  carrying  on  a  chain  of  reasoning  and 
drawing  proper  conclusions.     Further,  none  of  his  reasoning  is 
faulty.     He  never  starts  out  with  any  false   (insane)   premise, 
and  never  reasons  in  a  diseased  way.    On  the  other  hand  he  rea- 
sons only  about  simple  matters  when  talked  to.    He  has  no  inter- 
est in  the  affairs  of  the  outside  world,  politics,  war,  crimes,  etc. 
He  was  a  mechanic ;  he  has  now  an  intellect  little  better  than  that 
of  the  day  laborer  of  his  own  age.    One  sign  of  what  at  first  sight 
looks  like  decreased  intelligence  he  shows  distinctly.     He  takes 
his  condition  too  easily.     Had  a  m.an,  such  as  I  suppose  he  was 
before  his  illness,  been  stricken  with  some  physical  disease,  pre- 
venting his  earning  his  living,  he  would  fret  more  and  worry 
over  being  in  a  charity  hospital.    On  the  other  hand  this,  instead 
of  being  a  symptom  of  dementia,  may  be  caused  by  the  fact  that 
he  knows  that  he  is  not  working  only  at  the  moment  when  told. 
For  all  he  knows  at  anv  other  time  he  worked  and  earned  and 
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received  his  wages  this  morning,  last  week  and  last  year.  There 
is  no  disturbance  of  the  moral  sense.  His  conduct  is  irreproach- 
able. There  is  no  failure  in  his  knowledge  of  his  personality. 
He  is  H.  B.  and  no  one  else,  and  of  this  he  has  no  doubt.  As  a 
matter  of  fact  he  is  H.  B. 

One  interesting  medico-legal  point  in  the  case  is  the  question 
as  to  whether  he  is  insane  in  the  technical  sense.  He  is  entirely 
unable  to  take  care  of  himself.  If  sent  out  into  the  world  he 
would  be  lost  immediately.  He  would  not  know  where  he  was, 
nor  how  to  go  anywhere,  and  would  not  remember  for  more  than 
a  minute  where  he  wanted  to  go.  On  the  other  hand,  he  needs 
only  a  servant  to  watch  over  him.  He  could  be  cared  for  quite 
as  well  in  a  home,  if  he  had  one,  or  in  a  general  hospital  as  in  a 
hospital  for  the  insane.  On  the  other  hand,  would  he  be  respon- 
sible if  he  committed  a  crime?  He  knows  right  from  wrong  not 
only  in  a  verbal  sense  but  in  truth.  He  is  not  subject  to  any  im- 
perative impulse  and  is  not  under  the  influence  of  any  delusion. 
If  he  were  to  murder  he  would  at  the  time  know  it  was  wrong, 
but  a  few  minutes  later  would  have  no  recollection  of  what  he 
had  done  and,  if  hanged,  would  have  no  knowledge  of  the  reason 
for  his  punishment.  He  certainly  could  not  make  a  valid  will 
because  he  has  no  knowledge  of  whether  he  owns  property  or 
not  and  does  not  know  if  he  has  any  kin  who  have  any  claim  on 
him.  Explaining  these  things  would  be  of  no  avail  because  he 
would  forget  the  first  things  told  him  while  later  ones  were  be- 
ing related. 


IS  DEMENTIA  PRECOX  THE  "  NEW  PERIL  "  IN 
PSYCHIATRY?' 

By  J.  T.  W.  ROWE,  M.  D., 

First  Assistant  Physician  Manhattan  State  Hospital,   Ward's 
Island,  New  York. 

The  few  local  observations  on  this  popular  psychosis  presented 

here  suggest  the  trite  old  couplet : 

"  Tis  the  sad  complaint,  and  almost  true, 
Whate'er  we  write,  we  bring  forth  nothing  new." 

The  advent  of  dementia  prgecox,  like  other  exotics  received 
with  enthusiasm,  has  resulted  in  an  eruption  of  articles  on  that 
entity.  While  it  did  not,  like  the  young  Lochinvar,  come  out  of 
the  west,  many  of  the  recent  articles  describing  it  exhibit  the 
vigor  and  breeziness  of  that  region.  Some  have  the  force  and 
dogmatic  utterance  of  the  small  clinic  and  the  smaller  general 
practice.  Others  savor  of  the  larger  asylums,  not  wanting  so 
much  in  population,  as  in  a  larger  purview  of  the  subject.  Some 
of  the  cases  illustrated  combine  all  the  types  in  one,  so  all- 
embracing  is  it  to  the  chroniclers  ;  while  others  again  exhibit  a 
wealth  of  detail  which  could  never  have  been  met  with,  except  in 
the  pages  of  the  foreign  text-book.  Still  other  cases  are  made  to 
demonstrate  every  sign  and  symptom  of  classic  requirement. 
What  new  ones  they  contain  can  only  be  conceived,  for  they  have 
been  made  to  exhibit  all  the  phenomena  established  as  proper  to 
dementia  prsecox.  The  same  monotonous  and  inexpressive  jargon 
meets  you  in  each  appearing  article.  The  paucity  of  actual  obser- 
vation and  clinical  material  is  equalled  only  by  the  bibliographical 
zeal. 

To  begin  with,  I  think  much  harm  may  be  done  by  the  unfortu- 
nate term,  as  well  as  by  the  gloomy  prognosis  of  those  in  a  posi- 
tion of  authority  to  speak.  .  Dr.  Jones,  the  superintendent  of  the 

^  Read  at  the  sixty-second  annual  meeting  of  the  American  Medico- 
Psychological  Association,  Boston,  June  12-15,  1906. 
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London  County  Asylum,  said  in  an  ex-cathedra  tone,  "  dementia 
praecox  is  now  so  common  that  it  may  almost  be  described  as  the 
scourge  of  our  asylums,  for  it  attacks  prematurely  our  most 
promising  youth.  It  is  practically  incurable,  and  will  fill  our 
asylums  of  the  future  with  the  hopelessly  insane."  The  cloud, 
fortunately,  has  a  brighter  lining,  for  the  British  asylum  sta- 
tistics do  not  bear  him  out  in  his  fears.  We  do  not  know  whence 
his  evidence  is  derived,  but  we  do  know  that  in  our  own  clinical 
experience  the  educated  and  more  enlightened,  and  even  the 
mentally  hard-working,  are  not  the  groups  from  which  the  most 
of  the  hospital  inmates  are  recruited.  These  quickly  seek  medical 
advice,  which  can  frequently  ward  off  the  impending  danger. 

With  our  wealth  of  clinical  material,  it  must  follow  that  the 
disease,  dementia  prascox,  is  frequently  met.  As  a  matter  of 
fact,  we  have  the  best  clinical  types  to  be  found  in  any  asylum  in 
the  world.  We  have  this  disease  in  all  its  gradations,  from  the 
almost  speaking  clinical  picture  to  that  exhibiting  a  group  of 
morbid  symptoms  so  slight  that  to  discover  sufficient  justification 
for  stamping  it  dementia  prsecox  is  an  almost  hopeless  task  to 
our  zealous  young  clinicians  at  staff  meetings. 

As  in  great  waters  are  found  fin  and  feather  in  infinite  variety, 
why  should  we  not  at  this  hospital,  fed  by  a  huge  cosmopolitan 
metropolis,  teeming  with  the  flotsam  and  jetsam  of  human  wreck- 
age, have  the  greatest  variety  of  psychoses  known  to  alienists? 
But  if  we  are  frank,  we  cannot  subscribe  to  the  teaching  that 
dementia  praecox  is  paramount  or  in  the  ascendant  here.  The 
doctrine  is  not  sound.  W^e  must  dissent.  I  think  the  more  we  see 
of  undoubted  cases  of  dementia  prsecox,  the  better  the  outlook  is 
for  the  patient  and  statistics.  Scores  of  cases  so  closely  resemble 
dementia  prsecox  in  symptom-complex  and  termination  that  it  is 
surprising  more  are  not  stamped  as  such  and  transferred  from 
active  observation  to  the  rubbish-heap  from  which  the  psychiatri- 
cal "  finds  "  have  been  extracted,  to  get  well  as  best  they  may. 
The  long  list  of  morbid  mental  states  just  on  the  border  line, 
embracing  adolescent  dementias,  the  depressions  with  confusion 
and  stupor,  post-alcoholic  psychoses,  hypochondria  and  neuras- 
thenia, the  great  variety  of  neuroses  and  psychoses  associated  with 
imbecility, — if  these  cases  are  checked  in  their  progress,  they  re- 
spond quickly  to  treatment,  but  the  care  must  be  unceasing.    Then 
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most  of  them  will  get  well,  as  they  would  have  done  had  they 
received  proper  medical  care  outside,  and  thus  made  the  certificate 
of  insanity  unnecessary.  These  forms  of  insanity  are  often  the 
result  of  exhaustive  and  toxic  states,  and  neuroses  unrelieved. 

I  cannot  understand  why  continental  thought  should  set  the 
pace  for  the  rest  of  the  world,  more  especially  for  this  country. 
With  an  admission  of  nearly  two  thousand  patients  annually, 
examined  under  the  most  exacting  system  of  analysis,  and  sub- 
jected to  the  criticism  of  a  large  medical  staff,  we  are  still  in- 
fluenced and  guided  by  the  dictation  of  foreign  savants  and 
writers,  and  we  are  asked  to  bolt  unquestioningly  the  conclusions 
they  have  derived  from  sometimes  very  limited  fields  of  observa- 
tion. It  is  high  time  we  made  our  own  the  predominating  sta- 
tistics in  this  country,  and  stood  by  them.  Any  others  are  likely 
to  be  at  variance  with  the  conditions  and  environment  prevailing 
here.  The  question  is  too  often  asked  at  court  and  clinic,  "  Have 
we  read  what  Prof,  von  So-and-so  writes  or  has  observed,"  which 
soft  impeachment  we  have  to  deny,  and  by  our  confession  of 
ignorance  are,  I  suppose,  placed  quite  outside  the  pale.  If  we 
have  been  locked  in  "  some  pent-up  Utica,"  is  it  not  time  that  we 
emerged  into  the  freer  atmosphere  of  independent  thought  and 
our  own  conclusions  ? 

There  are  no  new  forms  of  insanity  that  I  am  aware  of.  This 
much  most  of  us  are  agreed  upon,  except  in  the  newspapers  and 
novels,  and  finesse  in  diagnosis  is  not  so  important  as  saving  from 
classification,  as  dementia  praecox,  the  cases  closely  resembling 
it,  but  which  escape  the  unfavorable  prognosis  imposed  by  the 
name  and  surprise  us  by  a  return  to  a  condition  of  mental  health. 
The  question  arises  then,  What  shall  we  consider  dementia  prae- 
cox ?  I  would  confine  the  name  to  those  groups  of  insanity  occur- 
ring in  the  adolescent  period  and  tending  to  dementia.  I  would 
restrict  it  to  a  period  not  later  than  the  adolescent  age,  and  I 
would  make  it  a  sine  qua  non  that  the  inclusive  stages  of  mental 
deterioration  be  reached  rapidly.  Psychical  enfeeblement,  with 
relative  integrity  of  memory,  disappearance  of  the  effective  feel- 
ings or  emotional  tone,  apathy,  dissociation  between  memory 
and  judgment,  and  a  primary  normal  mental  condition  ending  in 
early  breakdown. 

The  physical  signs  in  dementia  praecox  are  not  reliable  and 
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should  not  be  taken  too  seriously.  They  are  seen  in  other  forms 
of  insanity,  and  may  be  indefinite  or  accidental.  When  we  have 
a  case  appearing  at  the  period  of  pubescence,  or  a  little  later,  with 
languor  and  inattention,  the  mental  powers  too  sluggish  to  assist 
the  patient  in  recognizing  his  condition  or  surroundings,  with 
hallucinations  of  hearing  and  the  progressive  character  of  the 
mental  deterioration  demonstrated,  we  are  reasonably  safe  in 
diagnosing  it  dementia  prascox.  But  I  would  stand  firmly  for 
the  psychical  enfeeblement,  diminished  attention,  and  dominating 
apathy,  and  as  a  clinical  picture  is  necessary  to  a  concept  of  the 
disease,  I  would  urge  that  dementia  praecox  should  imply  a  de- 
mentia that  is  primary  and  present  from  the  beginning  of  the 
disease,  although  its  recognition  may  be  obscured  by  transitory 
episodes.  Some  of  these  may  be  only  faintly  discerned.  Then 
the  patient  is  entitled  to  the  benefit  of  the  doubt.  Many  of  the 
cases  we  see  are  not  degenerative  cases.  They  show  but  little 
disturbance  of  attention  and  impairment  of  judgment,  and  such 
as  it  is,  may  be  secondary  to  some  acute  psychical  disease  of 
which  we  have  no  knowledge.  We  should  not  try  to  fit  the  patient 
to  the  diagnosis.  The  materies  morbi  is  necessary,  for  the  true 
precocious  dement  is  to  the  manner  born.  In  many  the  age  of 
adolescence  has  long  been  passed. 

As  for  the  anatomical  stigmata  of  degeneracy, — what  do  they 
indicate?  They  may  be  seen  at  any  gathering  of  people  of  all 
ranks,  in  the  pulpit  or  in  the  prize  ring.  At  this  stage  of  life 
almost  any  mental  weakness  may  reveal  itself, — derangement  of 
function,  the  strain  of  development  special  to  some,  the  explosive 
emotional  states,  boastfulness  and  sexual  depravity  of  the  ill- 
balanced — a  tremendous  amount  of  insanity  that  is  not  dementia 
prsecox  comes  to  us.  The  entire  gamut  of  symptoms  peculiar  to 
dementia  prsecox  may  be  found  in  imbeciles,  the  constitutionally 
defective,  tramps  with  stigmata  suggesting  the  workhouse  or 
prison,  the  ill-balanced  lad  blowing  off  the  emotion  of  youth.  The 
boy  who  can  never  learn  at  school  and  is  inclined  to  wander  away, 
who  cannot  settle  down  to  any  kind  of  occupation,  is  likely  an 
imbecile.  Some  exhibit  intense  stupor  closely  resembling  de- 
mentia. Many  are  harmless  and  industrious,  and  although  too 
deficient  mentally  for  much  initiative  or  progress,  are  capable  of 
useful  employment  and  of  earning  their  own  living.     Why  saddle 
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upon  these  the  term  "  dementia  praecox  "  ?  It  hampers  their  con- 
valescence, puts  a  taint  upon  them,  and  keeps  them  in  the  back- 
ground. They  are  mentally  unstable,  but  under  careful  super- 
vision, if  their  young  manhood  be  passed  in  an  orderly  and  syste- 
matic manner,  in  employment  adapted  to  their  capabilities,  re- 
covery and  escape  from  future  attack  may  be  fairly  assured. 

It  is  not  the  most  intellectual  classes  or  those  who  are  hard- 
worked  mentally  who  supply  us  with  morbid  conditions.  They 
don't  supply  the  dementia  praecox  cases,  or  those  so-called  "  al- 
lied "  cases.  The  flower  of  our  youth  may  give  us  the  true 
psychoses,  well  cut  and  definite,  if  any.  Our  cases  of  defect  and 
deterioration  come  largely  from  foreigners,  soft,  undeveloped, 
the  flotsam  of  congested  agrarian  districts  and  poverty-stricken 
surroundings,  unaccustomed  to  active  competition  at  home.  The 
sundering  of  home  ties,  followed  by  wretchedness  and  homesick- 
ness, is  the  first  step  in  their  decline.  Then  you  have  these  poor 
peasants  coming  into  competition  with  the  fittest,  living  in  con- 
fined quarters  with  insanitary  environment  and  reeking  of  filth. 
The  want  of  proper  adjustment  of  forces  and  work  results  in 
nutritive  and  nervous  exhaustion,  insomnia,  indigestion,  auto- 
intoxication, and  the  pace  kills  or  turns  to  insanity. 

A  propaganda  should  be  urged  to  deal  vigorously  with  this 
blight  so  peculiarly  incidental  to  youth  and  adolescence.  I  firmly 
believe  that  if  the  conditions  causing  insanity  were  fought  as 
vigorously  and  determinedly  from  the  press  and  platform  as  are 
those  of  tuberculosis,  alcohol,  and  syphilis,  and  the  co-operation 
of  the  general  practitioner  and  of  organized  charity,  was  obtained 
to  prevent  it  in  its  incipiency,  there  would  be  no  need  for  the 
large  and  increasing  appropriations  so  regularly  asked  for.  The 
steady  and  alarming  increase  of  insanity  would  cease,  the  bread- 
winner would  be  preserved  to  his  family,  and  he  and  they  would 
be  spared  the  stigma  of  mental  incapacity  and  the  horrible  fear 
of  transmitted  disease.  The  State  would  be  spared  the  task  of 
maintaining  the  patient,  and  the  family  escape  the  degradation 
of  becoming  the  subject  of  public  or  private  charity. 

The  truth  is  that  men,  women,  and  children  are  overworked. 
They  live  amid  struggle  and  stress  unknown  to  other  times. 
These  conditions  predispose  to  nervous  disorders  which  become 
progressive.     Stress  and  medical  neglect  do  the  rest.     We  see 
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them  dull,  stupid,  and  apathetic,  with  an  indifference  due  to  their 
inherent  mental  defects.  Should  we  be  surprised  at  the  differ- 
ences and  contradictions  they  represent?  These  are  no  doubt 
unimportant  differences  in  the  clinical  pictures,  due  to  the  differ- 
ent constitutions  of  individuals  at  different  ages,  but  these  differ- 
ences are  not  sufficiently  grave  to  constitute  distinct  diseases  or 
dementia  prsecox.  Certain  clinical  pictures  give  us  definite  forms 
of  insanity,  but  how  few  are  the  distinct  convincing  clinical  pic- 
tures we  meet  with  here.  The  treatment  of  many  of  these  cases 
might  have  been  left  in  the  hands  of  the  general  practitioner, 
showing,  as  they  do,  incredible  ignorance  and  disregard  of  ordi- 
nary rules  of  health.  Some  need  never  have  been  committed  to 
a  hospital  for  the  insane,  had  their  downward  course  been  halted, 
so  dependent  were  they  upon  environment. 

These  so-called  dementia  praecox  cases,  crippled  mentally, 
should  not  be  shelved  or  submerged.  They  should  receive  undi- 
minished care  and  treatment,  with  regular  outside  work,  adapted 
to  their  capability.  We  don't  relegate  weak  and  worn-out  ships 
to  idleness,  or  lay  them  aside  as  forever  useless.  They  are  put 
into  a  trade  fitting  their  capability  and  restricted  to  smoother 
waters  where  they  escape  the  storms  and  buffetings  of  rough  seas. 
Some  day  when  after  care  is  a  part  of  the  sociological  body, 
the  helping  hand  which  was  not  put  forth,  or  not  availed  of  when 
it  might  have  averted  the  malady,  will  take  in  charge  the  weakling 
and  the  hard-pressed,  whose  complete  recovery  is  handicapped  by 
stress,  and  avert  threatened  relapse. 

The  knowledge  that  an  After-Care  Society  stands  ready  to  aid 
this  class,  would  relieve  the  patient  of  his  anxiety  and  hasten  his 
convalescence  while  in  the  hospital.  We  meet  with  many  cases 
where  the  patient  and  friends  show  ill-concealed  anxiety  for  his 
future  condition  after  his  discharge. 

These  cases  are  not  rare  birds.  Twenty  years  ago  we  had  the 
same  class, — apathetic,  listless,  and  indifferent.  They  pursed  their 
lips,  touched  spots  repeatedly,  had  mannerisms  and  peculiarities, 
and  were  a  mingling  of  stupidity  and  silliness.  When  at  home, 
they  wandered  away  or  stopped  work  and  masturbated.  It  is 
flattering  to  note  that  the  Kraepelinian  theory  of  auto-intoxica- 
tion and  the  infection  with  the  products  of  the  sexual  organs  was 
even  then  held  by  us,  for  that  form  of  insanity  was  irreverently 
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referred  to  the  region  below  the  belt.  Many  of  these  cases  are 
congenital  and  have  a  primary  defect,  but  with  rest  in  bed,  forced 
feeding,  strict  discipline,  and  outside  work,  many  are  restored, 
the  friends  fortunately  accepting  and  acting  upon  the  advice  of 
the  physicians. 

I  am  not  a  lauder  of  the  times  past,  but  there  is  a  disposition 
to-day  to  belittle  the  opinions  and  views  of  two  or  three  decades 
ago.  We  must  judge  the  workman  by  his  tools,  and  in  the  light 
of  modern  research,  with  its  endless  list  of  instruments  of  pre- 
cision, diagnoses  and  conclusions  are  not  more  accurately  or 
quickly  made  at  the  present  time  than  at  that  period.  I  have  in 
mind  some  exceedingly  accurate  and  creditable  diagnoses  in  the 
early  stage  of  these  cases,  as  well  as  in  incipient  general  paresis ; 
and  my  conviction  is,  that  powers  of  observation  were  not  a  whit 
less  keen  then  than  at  present.  Our  modest  armamentarium  in 
those  days  consisted  of  a  Mickle,  Greisinger,  Maudesley,  and 
Bevan-Lewis,  whose  pages  afforded  very  few  novelties.  The 
type  has  changed  somewhat  perhaps,  colored  by  the  new  indus- 
tries and  scientific  discoveries,  new  forms  of  dissipation,  and 
other  modifying  influences,  but  the  essential  indicia  for  the  cor- 
rect understanding  of  this  class  of  cases  remain,  and  always  will 
remain,  except  in  individual  cases,  whose  unimportant  details  do 
not  affect  the  majority  of  cases. 

The  new  psychiatry  has  brought  into  frequent  use  a  jargon  of 
words  and  phrases  which  seems  stilted  and  pedantic,  until  you 
acquire  the  vocabulary  of  machine-made  histories.  These  are 
couched  in  specific  and  precise  words,  and  as  alienists  are  by  no 
means  unanimous  in  the  acceptation  of  their  meaning,  the  patient's 
case  is  more  or  less  at  the  mercy  of  their  vagaries  of  understand- 
ing. We  should,  above  all  things,  use  plain,  every-day  words 
that  convey  their  full  meaning  to  the  medical  man.  As  it  is  now, 
after  reading  the  history  of  a  case  of  modern  psychiatry,  we  are 
left  with  the  impression  that  the  reporter  was,  in  the  words  of 
Disraeli,  "  inebriated  with  the  exuberance  of  his  own  verbosity." 
In  the  iteration  of  stilted  words,  indefinite  and  unconvincing,  we 
get  an  "  intolerable  deal  of  sack,"  so  little  do  they  convey.  I 
would  run  a  tilt  against  the  word,  "  Deterioration,"  as  Don  Quix- 
ote did  at  the  windmill.  This  has  such  a  wide  meaning  in 
psychiatry  that  we  ought  to  have  some  fixed  idea  of  its  value. 
27 
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As  accepted  now,  its  meaning  is  infinite  and  chaotic.  Who  shall 
say  what  deterioration  is, — the  extent  of  it,  its  degree?  The 
question  is  put  in  a  routine  fashion,  "  Is  there  deterioration  "  ? 
"  From  what "  ?  we  ask.  If  we  knew  the  patient's  normal  con- 
dition, we  can  say  with  Hamlet,  "  What  a  falling-off  was  there." 

The  patient  doubtless  does  show  deterioration  or  impairment 
or  a  condition  inferior  to  that  expected  in  a  sound  or  normal  man, 
but  unless  we  know  his  normal  state,  the  word  can  have  little 
value  and  becomes  a  most  misleading  finger-post.  We,  our- 
selves, are  dying  by  inches  every  day,  and  falHng  from  our  normal 
state, — deteriorating.  The  phrase  is  often  interwoven  with  con- 
fusion and  stupor,  but  who  is  able  to  demonstrate  it!  It  is  in 
paranoia  and  manic  cases,  if  misinterpretation  of  the  small  things 
is  taken  at  its  proper  value.  Take,  for  instance,  the  patient  once 
considered  a  paretic,  who  is  readmitted.  He  has  no  physical 
signs  nor  delusions.  Ergo,  he  is  a  case  of  dementia  prsecox,  but 
there  is  no  deterioration.  A  former  manic  depressive  case  with 
physical  activity  and  mental  exaltation,  stamped  manic,  returns 
in  confusion  and  dilapidation,  wet  and  unclean.  Deterioration 
being  the  keynote,  he  perforce  must  be  a  case  of  dementia  prae- 
cox.  It  seems  to  be  a  word  to  conjure  with.  A  paranoiac  case 
lacking  the  acceptable  clearness  of  intellect  just  fits  the  paranoid 
condition ;  but,  lo !  deterioration  is  discerned  by  some  one,  and 
he  becomes,  ipso  facto,  dementia  prsecox.  It  may  not  be  abso- 
lute,— only  partial.  The  performances  and  behavior  may  show 
a  falling  off  only  in  certain  fields  of  action,  but  who  shall  indicate 
the  degree  and  its  import?  The  word  is  like  the  Hidalgo's  din- 
ner,— a  great  deal  of  table-cloth,  and  very  little  meat. 

Then  there  is  that  other  word,  "'  Retardation."  That  is  in- 
deed a  word  to  try  our  acumen,  and  is  at  the  same  time  our 
despair. 

Between  the  claims  of  deterioration  and  those  of  retardation 
we  are  in  a  dilemma,  and  feel  how  happy  we  could  be  with 
either, — alone.  It  hangs  like  the  sword  of  Damocles  over  the 
patient.  Is  he  to  be  held  by  the  minority  retarded  with  depres- 
sion, and  bear  the  hopeful  prognosis  of  manic  depressive  in- 
sanity,— or  by  the  majority  apathetic,  indifferent,  stupid,  a  case 
of  dementia  prsecox,  and  therefore  unfavorable  for  the  patient. 

Few  are  agreed  as  yet  upon  the  name  or  the  psychosis  of  this 
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interesting  and  popular  entity.  Long-drawn-out  discussions  and 
the  submitting  of  statistics  lead  to  nothing  definite.  'Tis  an  easy 
thing  to  argue  the  other  side.  My  plea  is  for  facts, — something 
specific,  that  carries  conviction  with  it,  and  that  will  enable  us  to 
say,  "  Ecce  signum."  A  clinical  picture  is  necessary  to  a  con- 
cept of  the  disease,  and  the  predominant  symptoms  are  what  in 
the  majority  of  cases  will  give  us  the  classification.  I  would 
throw  out  the  weak,  meaningless,  ill-defined  symptoms  which 
serve  only  to  confuse  and  lessen  the  worth  of  more  reliable  data ; 
and  the  stilted  verbosity  and  generalization  should  be  replaced 
by  constant  and  well-cut  symptoms  true  to  the  disease.  These 
not  being  present,  I  should  hesitate  before  stamping  it  dementia 
prsecox.  We  should  not  be  pessimistic  in  this  disease,  dementia 
praecox ;  if  we  can  provide  comfort,  we  ought  to  do  it.  Every 
other  disease  has  been  modified  and  robbed  of  its  terrors  by  ad- 
vanced methods  of  treatment.  Let  us  above  all  be  hopeful.  It 
means  so  much  to  the  patient  and  humanity.  Take  the  words 
cancer  and  consumption.  We  have  substituted  less  terrifying,  but 
equally  expressive  words,  which  tend  to  allay  groundless  fears. 
That  a  little  knowledge  may  be  a  dangerous  thing  has  been  im- 
pressed upon  me  more  than  once  by  the  glib  inquiries  of  the 
patient's  friends  as  to  whether  the  patient  has  dementia  prsecox. 
They  have  been  informed  by  so-and-so  that  it  might  be  that;  so 
their  fears  regarding  the  increasing  ravages  of  this  disease  have 
to  be  quieted. 

The  role  of  alarmist  is  fortunately  ofifset  by  the  increasing 
confidence  in  the  curability  of  this  class  of  patients.  Now  that 
after-care  for  discharged  patients  is  promised,  let  us  plead  for  a 
little  more  care  and  observation  by  the  dilettanti  and  the  general 
practitioner  before  insanity.  It  is  like  putting  the  cart  before  the 
horse,  to  wait  until  after  commitment,  or  until  he  is  discharged, 
before  assisting  the  patient.  A  vigorous  crusade  should  be  insti- 
tuted to  prevent  insanity.  If  it  was  combatted  with  the  same 
vigor  as  is  tuberculosis,  what  an  astonishing  difference  it  would 
make  in  the  annual  reports  of  hospitals  for  the  insane. 


ALEXANDER  E.  MACDONALD. 

News  of  the  death  of  Dr.  A.  E.  Macdonald  at  his  residence  in 
New  York  City  on  December  7,  1906,  must  have  come  as  a  sur- 
prise and  shock  to  his  friends,  many  of  whom  had  not  been  aware 
of  his  illness. 

Dr.  Macdonald  was  not  only  prominent  as  an  alienist  in  this 
country,  but  enjoyed  a  wide  reputation  abroad.  For  very  many 
years  he  had  been  identified  with  the  care  and  treatment  of  the 
insane  in  New  York  City,  but  had  lived  in  retirement  since  1904. 

Dr.  Macdonald  was  born  in  Toronto  in  1845,  and  educated  at 
the  Toronto  Model  Grammar  School  and  Upper  Canada  College. 
He  began  the  study  of  medicine  at  Toronto  University,  but 
moving  subsequently  to  New  York,  completed  his  studies  at  New 
York  University,  from  which  institution  he  received  the  degree 
of  M.  D.  in  1870.  Later  he  studied  law  at  the  same  university, 
graduating  with  the  degree  of  LL.  B.  in  1881.  In  1874  he  was 
appointed  lecturer  on  medical  jurisprudence  in  New  York  Uni- 
versity, and  afterwards  professor  of  medical  jurisprudence. 
Later  the  chair  of  medical  jurisprudence  was  combined  with  that 
of  psychological  medicine,  with  Dr.  Macdonald  as  professor,  and 
he  was  emeritus  professor  at  the  time  of  his  death.  Not  long 
after  graduating  he  was  appointed  house  physician  at  the  Hos- 
pital for  Epileptics  and  Paralytics,  Blackwell's  Island.  In  1871 
he  became  chief  of  staff  of  Charity  and  Allied  Hospitals,  Black- 
well's  Island.  In  1874  he  was  appointed  resident  physician,  and 
in  1875  niedical  superintendent,  of  the  New  York  City  Asylum 
for  the  Insane,  Ward's  Island.  In  1886  he  was  made  general 
superintendent  of  the  New  York  City  asylums,  which  comprised 
the  Reception  Pavilion  of  the  Insane,  Bellevue;  New  York  City 
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Lunatic  Asylum,  Blackwell's  Island,  and  branches  on  Ward's 
and  Hart's  Island ;  New  York  City  Asylum,  Ward's  Island, 
and  branches  on  Randall's  Island  and  Central  Islip,  L.  I.  It 
was  throug^h  Dr.  Macdonald's  efforts  that  the  colony  at  Central 
Islip,  L.  I.,  was  founded  and  that  the  city  acquired  title  to  the 
Immigration  Asylum  on  Ward's  Island  by  purchase  from  the 
State,  thus  increasing  its  accommodations  for  the  insane  and 
making  it  possible  to  abolish  the  branch  institutions  and  to  re- 
move the  Blackwell's  Island  division  of  women  patients  to  Ward's 
Island.  In  1896,  as  an  incident  of  the  operation  of  the  State  Care 
Act,  New  York  City  transferred  its  insane  to  State  care,  and  Dr. 
Macdonald  became  general  superintendent  of  the  Manhattan 
State  Hospital.  In  1900  the  legislature  made  three  separate  di- 
visions of  the  Manhattan  State  Hospital,  and  Dr.  Macdonald 
became  superintendent  of  the  Manhattan  State  Hospital  East,  of 
which  he  had  been  the  first  superintendent  in  1875. 

Dr.  Macdonald  had  frequently  given  expert  testimony  in  im- 
portant trials  and  notably  in  1881,  when  he  was  called  by  the 
United  States  Government  to  testify  in  the  Guiteau  case.  As 
medical  superintendent  he  displayed  executive  ability  of  a  high 
order.  He  was  a  rigid  disciplinarian  and  exercised  almost  mili- 
tary authority  in  the  institutions  over  which  he  had  control.  His 
administration  of  the  New  York  City  institutions  was  most  ef- 
fective. In  his  writings  he  showed  himself  the  possessor  of  a 
lucid  and  pleasing  style,  and  almost  everything  that  he  wrote  was 
enlivened  by  humor.  Among  his  contributions  we  may  note  the 
following :  "  The  Examination  and  Commitment  of  the  Insane," 
American  Journal  of  Insanity,  1876 ;  "  General  Paresis,"  Ameri- 
can Journal  of  Insanity,  1877 ;  "  Clinical  Lecture  on  Mania," 
Medical  Record,  New  York,  1879 ;  "  Clinical  Lecture  on  Melan- 
cholia," Medical  Record,  1879 ;  "  Clinical  Lecture  on  Dementia, 
Idiocy,  Imbecility,"  Medical  Record,  1879 ;  "  Clinical  Lecture  on 
General  Paresis,"  Medical  Record,  1888.  His  latest  contribu- 
tions, published  in  the  American  Journal  of  Insanity,  were  "  The 
Fourteenth  International  Medical  Congress  at  Madrid,"  being 
his  report  as  delegate  to  that  C'ongress  of  the  American  Medico- 
Psychological  Association;  and  his  address  as  president  of  the 
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American  Medico-Psychological  Association.  Dr.  Macdonald 
was  a  member  of  the  American  Medical  Association,  of  the  Medi- 
cal Society  of  the  State  of  New  York,  of  the  Medical  Society  of 
the  County  of  New  York,  of  the  New  York  Academy  of  Medi- 
cine, of  the  New  York  Psychiatrical  Society,  an  honorary  mem- 
ber of  the  American  Medico-Psychological  Association  and  its 
President  in  1904,  and  an  honorary  member  of  the  British  Med- 
ico-Psychological Association. 

The  deceased  is  survived  by  a  widow,  son  and  a  daughter. 

Dr.  Macdonald  was  distinctly  a  personage.  His  commanding 
figure  comported  well  with  his  striking  mental  attributes.  To  be 
in  his  presence  in  any  gathering  was  to  be  sensible  of  a  strong 
individuality.  He  was  a  born  leader  of  men.  His  mind  was  well 
trained  not  only  in  subjects  relating  to  his  profession,  but  in  the 
humanities,  and  his  general  culture  was  the  broader  for  his  inti- 
mate contact  for  many  years  with  the  best  society  of  the  metropo- 
lis. He  had  strong  convictions  and  was  ready  at  all  times  to  de- 
fend them  against  assault  from  the  enemy.  His  militancy  kept 
the  latter  at  bay,  and  almost  invariably  made  him  in  the  end 
master  of  any  position  in  defense  of  which  he  had  thrown  down 
the  gage  of  battle.  His  fearlessness  on  such  occasions  of  strife 
often  stiffened  the  resolution  of  less  ardent  fighters  when  motives 
of  self-interest  might  have  suggested  the  expediency  of  uncondi- 
tional surrender.  Such  a  man  could  not  well  be  popular — which 
adjective,  after  all,  is  usually  one  of  dispraise — but  his  rugged 
devotion  to  principle  and  virile  capacity  for  indignation  when 
principle  was  outraged  won  for  him  unqualified  admiration  and 
staunch  support  from  all  who  were  able  to  distinguish  between  a 
tin  soldier  and  a  real  warrior. 

Dr.  Macdonald  had  great  social  charm.  He  was  an  ideal  host, 
and  as  a  guest  was  much  in  demand  on  festive  occasions.  As  an 
after-dinner  speaker  he  had  a  well  deserved  reputation.  In  this 
role  he  was  always  able  to  live  up  to  the  exacting  standard  estab- 
lished by  our  English  brethren  for  American  oratory  of  the 
lighter  sort  and  never  failed  to  amuse  his  hearers  when  represent- 
ing our  association  at  British  banquets.  The  dominant  note  of 
his  post-prandial  performance  was  a  chastened  cynicism,  the  ef- 
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feet  of  which  was  happily  heightened  by  an  impassive  counte- 
nance and  a  drollness  of  intonation  and  delivery  that  one  asso- 
ciates as  birthright  rather  with  New  England  than  the  Dominion 
of  Canada.  His  report  of  The  Fourteenth  International  Con- 
gress at  Madrid,  to  which  reference  has  already  been  made,  is  a 
typical  example  of  his  keen  insight,  merry  wit  and  fine  humor. 
Death  has  made  sad  havoc  in  our  ranks  during  the  past  few 
years,  but  no  American  alienist  of  those  who  have  been  gathered 
to  their  fathers  will  be  more  sincerely  missed  and  mourned  by  his 
friends  than  A.  E,  Macdonald. 

G.  A.  B. 


Book  1Re\>ie\v0. 


The  Subconscious.    By  Joseph  Jastrow,  Professor  of  Psychology  in  the 
University  of  Wisconsin.       (Houghton,  Mifflin  &  Co.,  1906.) 

In  deciding  as  to  the  completeness  with  which  a  book  has  fulfilled  its 
function,  it  is  necessary  to  know  with  what  end  in  view  the  author  wrote. 
If,  as  often  seems  to  be  the  case,  the  chief  object  is  to  relieve  his  mind 
of  a  weight  of  uncomfortable  reflections,  the  result  need  not  occupy  the 
reviewer  since  the  writer  himself  is  the  best  judge  of  the  success  of  his 
efforts.  If,  however,  the  avowed  object  has  been  to  teach,  to  help,  to 
deliver  a  message,  it  then  becomes  the  office  of  the  critic  to  consider 
soberly  and  faithfully  what  has  been  written  and,  according  to  the  merits, 
advance  an  opinion  that  shall  sustain  or  controvert  the  thesis. 

What,  then,  is  the  message  of  this  new  book  by  Jastrow  ?  What  its  reason 
for  being? 

Fortunately,  as  is  quite  proper,  the  author  prefaces  his  work  with  a 
concise  statement  of  his  purpose.  "  The  purpose  of  this  essay  in  descrip- 
tive psychology  is  to  provide  a  survey  of  a  comprehensive  aspect  of  human 
psychic  endowment."  Surely  a  laudable  plan  for,  though  many  attempts 
have  been  made  to  mark  down  the  more  striking  and  permanent  charac- 
teristics of  the  conscious  and  subconscious  activities,  the  data  at  hand, 
the  instruments  used  and  the  limitations  of  the  surveyor  have  heretofore 
been  so  unsatisfactory  as  to  afford  but  a  muddy  and  unfaithful  sketch  of 
the  original.  Such  fanciful  attributes,  mysterious  powers  and  weird  quali- 
ties have  been  assigned  to  that  bugaboo  of  the  humble  but  honest  psy- 
chologist, the  subliminal  self,  that  any  effort  to  "  show  up  "  the  ghost  must 
be  allowed  the  commendation  usually  assigned  to  the  brave.  That  the 
author  had  clearly  in  view  this  unsatisfactory  status  of  our  knowledge 
concerning  "  The  Subconscious "  may  be  plainly  seen  in  the  opening 
paragraph  of  his  introduction — the  most  charming  paragraph,  by  the  way, 
in  the  whole  book  and  one  well  calculated  to  tempt  any  chance  reader 
into  the  depths  beyond  and  possibly  beyond  his  depth. 

"  The  submerged  life  of  the  mind,  however  seemingly  mysterious  and 
really  elusive,  yet  persistently  attracts  the  naturalist  of  the  mental  world. 
At  favorable  moments,  when  the  sea  of  consciousness  is  unruffled  and 
calm  contemplation  seems  promising,  he  peers  intently  into  the  shadowy 
depths,  and  is  disappointed  to  find  how  little  he  can  distinguish  of  what 
lies  below  the  surface,  how  constantly  the  waters  send  back  merely  the 
reflection — partly  distorted — of  his  own  familiar  features.  His  curiosity 
unsatisfied,  he  is  tempted  to  wish  for  the  intervention  of  some  fairy  of 
kindly  disposition  toward  psychologists,  who  would  invest  him  with  a 
magical  diving-suit  enabling  him  to  sink  below  the  waters  and  examine 
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leisurely  the  life  of  those  hidden  depths,  while  maintaining  a  supply  of 
fresh  air  from  the  consciousness  above.  For  psychologist  and  layman 
alike,  the  ordinary  endowment  permits  only  a  plunge  for  a  moment  or 
two  into  the  waters  of  the  subconscious,  and  a  return  to  the  surface  with 
some  brief  glimpse  of  the  world  below.  If  we  remain  there  longer,  our 
vision  becomes  clouded,  impressions  become  vague,  the  memory  uncer- 
tain; we  seem  absorbed  in  close  contemplation,  and  yet  but  dimly  realize 
what  it  is  we  contemplate;  we  dream — ^and  hardly  know  upon  awakening 
what  was  really  seen  and  what  imagined.  At  times  strange  tales  are  told 
of  those  depths, — of  curious  forms  of  life,  part  of  this  world  and  part 
suggestive  of  some  unreal  world  beyond.  Monsters  and  sprites  and  elves 
are  there,  who  on  rare  occasions,  it  is  said,  disport  themselves  upon  the 
tops  of  the  waves,  much  to  the  consternation  of  those  who  bring  the 
tale.  Ghosts  of  our  former,  or  of  our  other  selves  are  said  to  lurk  in 
this  night-side  of  mind,  at  times  reasserting  their  portion  in  the  conscious 
life  that  alone  we  call  our  own.  As  we  turn  to  observe  them,  to  stare  at 
them  with  the  waking  eye,  the  cock  crows,  the  dawn  of  consciousness 
looms  above  the  horizon ;  we  are  again  awake — and  the  ghosts  have 
vanished." 

And  does  Professor  Jastrow  aid  us  in  our  study  of  these  "  depths "  ? 
He  would  himself  be  the  first  to  admit  that  he  has  not  brought  up  from 
below  many  new  facts  for  the  curious  gaze,  but  in  the  method  with  which 
he  approaches  the  study  he  demonstrates  the  possibility  of  maintaining  a 
clear  head  and  eye  even  while  immersed  in  a  new  element  where  strange 
melodies  call  and  alluring  phantoms  beckon  us  away  from  the  safe  rocks 
of  scientific  experience.  His  attitude  throughout  is  healthy ;  there  is  no 
pandering  to  the  love  of  the  mystic,  no  resort  to  occult  laws  to  explain 
peculiar  normal  and  abnormal  conscious  and  subconscious  phenomena; 
wherever  the  exact  modus  operandi  of  these  laws  is  not  clear  he  frankly 
admits  imperfection  of  knowledge  and  gives  warning  of  the  viciousness  of 
a  habit  which  leads  to  a  flight  from  that  which  we  know  not  of  to  that 
of  which  we  know  still  less — a  metaphorical  burial  of  the  head  in  the  sands 
of  occultism. 

Consciousness  he  conceives  to  have  been  built  up  in  a  process  of  evolu- 
tion. "  Older  and  deeper  are  the  psychic  dispositions  on  the  basis  of 
which,  by  some  as  yet  unrevealed  history,  consciousness  may  have  de- 
veloped, and  developed  to  meet  some  need  not  adequately  provided  for 
by  inherited  endowment.  To  secure  acceptance,  an  interpretation  of  the 
varieties  of  subconscious  activity  must  readily  find  place  in  a  system  of 
mental  evolution." 

"  The  achievements  of  consciousness  remain  the  notable  ones  in  the 
story  of  man's  occupation  of  his  place  in  the  world,  as  well  as  the  central 
concern  of  a  psychological  interpretation  of  the  endowment  that  thus 
finds  comprehensive  expression.  Consciousness  expresses  itself  as  an 
individual  organic  achievement :  and  by  conservation  of  that  integrating 
privilege,  the  individual  develops  his  complex  possibilities." 

Likewise  to  the  morbid  phenomena  of  conscious  activity  evolutionary 
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conceptions  may  be  applied.  "  But  all  evolution  implies  a  liabiltiy  to 
arrest  and  decay,  deformity  and  enfeeblement.  Functions  display  their 
import  as  significantly  in  the  issue  of  these  dissolutions  as  in  the  manner 
of  their  upbuilding.  Yet  the  paths  of  dissolution  are  inevitably  manifold 
and  intricate.  The  emphasis  of  the  evolutionary  forces  is  towards  a  type, 
an  adjusted  standard;  the  means  to  this  end  is  through  diversity  and 
variety.  .  .  .  yet  in  the  organic  system  the  manner  of  impairment  reflects 
the  influences  that  determine  normal  growth;  in  this  relation  lie  the 
significance  of  abnormal  deviations  and  the  clue  to  their  import." 

The  exposition  is  divided  into  two  portions,  considering  respectively 
the  functioning  of  subconscious  processes  in  the  normal  and  in  the  ab- 
normal mental  life,  while  three  concluding  chapters  are  devoted  to  a 
theoretical  discussion  of  the  subconscious  as  conceived  by  the  author  and 
as  interpreted  by  others.  The  section  on  abnormal  psychology  treats  of 
such  subjects  as  dream  consciousness  and  its  variants,  the  dissociated  con- 
sciousness, the  genesis  of  altered  personality  and  disintegrating  lapses 
of  personality. 

In  his  selection  of  illustrations  of  morbid  conscious  and  subconscious 
activities,  the  author  has  drawn  largely  from  the  best  known  published 
examples,  allowing  a  particularly  large  amount  of  space  to  the  cases  of 
the  Rev.  Mr.  Hanna  and  Miss  Beauchamp,  published  by  Boris  Sidis  and 
Dr.  Morton  Prince  respectively.  The  prominence  given  to  these  cases  is 
of  questionable  value  to  the  text  since  they  are  presented  with  an  absence 
of  that  critical  reserve  which  should  accompany  the  employment  of 
descriptions  clearly  too  highly  colored  by  the  personal  interpretations  of 
the  original  observers.  Professor  Jastrow  has  evidently  accepted  at  par 
deductions  which  in  their  richness  of  detail  bear  the  stamp  of  artificiality 
when  compared  with  the  poverty  of  faithful  clinical  portrayal. 

It  is  not  only  the  character  of  the  contents  which  determines  whether 
or  not  a  book  is  worth  reading,  but  the  character  of  the  reader  as  well. 
If  Professor  Jastrow's  book  was  intended  for  that  large  portion  of  the 
intellectual  lay  public  which  avoids  the  mass  of  modern  fiction  and  seeks 
entertainment  and  enlightenment  in  somewhat  popularized  science,  the 
work  hardly  seems  to  be  sufficiently  elementary  to  satisfy  this  class  of 
readers.  And  yet  the  author  has  used  metaphor  and  simile  with  such 
unusual  freedom  as  to  suggest  a  desire  on  his  part  to  present  his  subject 
clearly  to  minds  somewhat  untutored  in  matters  psychological  and 
psj'chiatric.  If  this  be  true,  he  has  overshot  his  mark.  The  figures, 
though  in  many  instances  of  great  beauty  and  subtlety,  are  at  times  con- 
fusing by  reason  of  their  very  richness  and  multiplicity.  At  one  moment 
the  mental  elements  become  "  players "  entering  and  leaving  the  stage, 
then  the  mind  "  trots  .  .  .  stopping  like  the  horse  that  draws  the  milk 
cart " ;  again,  there  is  "  disorder  of  certain  gearings  of  our  mental  ma- 
chinery," "  disarrangement  along  cleavage  lines  ",  a  "  dropping  of  stitches 
at  the  seams  " ;  a  dream  is  given  a  "  quality  of  gait "  and  "  physiognomy 
of  features "  all  in  one  clause,  while  the  soul  "  closes  its  windows  and 
the  dreamer  drifts  idly  into  Nirvana  " ;  at  times  the  mind  "  wanders  "  and 
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again  "  takes  flight ",  "  flits  and  perches " ;  the  "  reins  are  thrown  to 
natural  motives  "  while  again  "  the  logic-master  is  at  the  throttle  " ;  im- 
pressions are  "submerged"  or  "drift  in  the  current";  "the  half-aroused 
mental  movement.  .  .  will  exhibit  much  the  same  inclination  to  a  dream 
like  handling  of  a  theme  set  by  an  actual  environment  as  is  encountered 
in  the  slowing  down  of  our  normal  progress,  when  the  wind  fails  and 
we  begin  to  drift  with  the  tide."  "  The  light  effects  of  dawn  and  twilight 
have  something  in  common;  the  landscape  is  comparably  transformed  in 
the  gathering  and  in  the  lifting  mist."  "  There  is,  again,  the  dethronement 
of  psychic  autocracy."  "  It  is  accordingly  through  the  liability  on  the 
part  of  the  unsettlement  of  the  personal  household — when  the  disturbance 
assumes  this  peculiar  type  of  invasion  of  the  mental  hearth — to  bring  to 
the   surface  .  .  ."    etc.,    etc. 

This  play  of  metaphor  often  masks  rather  than  reveals  the  author's 
meaning  and  a  straightforward  statement  of  the  thought  in  mind  would 
have  been  more  effective.  If  the  lay  mind  is  incapable  of  grasping  the 
significance  of  a  clear  statement  of  fact,  figurative  language  would  give 
but  a  warped,  if  indeed  any,  conception  of  the  truth. 

If,  however,  the  book  was  intended  for  the  habitual  student  of  the 
human  mind,  the  constant  avoidance  of  plain  dealing  with  accepted  psy- 
chological terms  will  be  for  the  most  part  an  annoyance  and  will  con- 
stantly distract  from  the  true  thread  of  thought. 

It  is  a  saving  feature  of  the  work,  however,  that  there  is  a  continuous 
thread  of  thought  wending  its  way  from  introduction  to  conclusion,  though 
at  times  nearly  hidden  by  imaginative  presentation ;  by  holding  fast  to  this 
line,  the  student  of  psychiatry  will  not  find  his  reading  unprofitable  and, 
indeed,  will  be  often  grateful  for  the  refreshing  illustrative  originality  of 
style  which  only  because  of  its  unremitting  pervasiveness  we  have  been 
condemning. 

The  book  is  certainly  worth  while  and  the  reviewer,  in  closing  a  criti- 
cism which  may  perchance  have  laid  itself  open  to  a  charge  of  captious- 
ness  in  places,  feels  constrained  to  express  his  gratitude  to  the  writer, 
for  a  work  that  must  have  cost  its  writer  many  hours  of  painstaking 
thought  and  conscientious  labor.  Wm.  McDonald,  Jr. 

Physiology  of  the  Nervous  System,  J.  P.  Morat,  Professor  in  the  Univer- 
sity of  Lyons.  Translated  by  H.  W.  Dyers,  M.  A.,  M.  D.  (Chicago: 
W.  T.  Keener  &  Co.,  1906.) 

This  work  contains  a  vast  deal  of  information  upon  a  subject  not  hith- 
erto offered  in  English  in  so  extensive  a  manner.  The  physiology  of  the 
nervous  system,  forming  usually  a  chapter  in  general  physiology,  is  here 
presented  in  a  well  illustrated  treatise  of  680  pages. 

The  work  opens  with  a  consideration  of  the  nervous  element.  The 
author  follows  the  descriptions  of  Waldeyer  and  His,  and  believes  in  the 
individuality  of  the  neurone.  It  seems  unfortunate  that  the  only  illustra- 
tions furnished  of  nerve  cells  should  be  Golgi  pictures.    The  fibrillary  make- 
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Up  of  nervous  tissue  is  discussed  in  a  brief  paragraph  in  which  the  author 
states  that,  "as  a  result  of  these  observations  (those  of  Apathy  and 
Bethe)  the  theory  of  the  neurone  is  once  again  plunged  into  discussion." 

After  a  detailed  treatment  of  electrology  and  nerve  energies,  the  second 
part  of  the  work  opens.  It  is  subdivided  into  two  sections,  the  first  con- 
taining chapters  on  sensibility  and  movement,  primary  systematisations, 
consciousness  and  unconsciousness,  and  superior  systematisations.  The 
second  section  dealing  with  specific  innervations  includes  chapters  on 
tactile,  visual,  auditory,  olfactory  and  gustatory  innervation,  and  language 
and  ideation. 

The  book  is  rich  in  experimental  evidence,  much  of  it  being  the  author's 
own.  The  mode  of  presentation,  however,  is  perhaps  hardly  ideal ;  some 
of  the  chapters  appear  somewhat  as  collections  of  observations  and  lab- 
oratory notes  rather  than  as  finished  fluent  discussions.  Moreover,  the 
style  of  language  is  not  always  so  simple  and  direct  as  one  could  desire. 
Nevertheless,  for  the  special  student  the  work  is  particularly  valuable, 
and  it  fills  a  distinct  gap  in  our  literature. 

La  Melancolie.  Etude  medicale  et  psychologique  par  Rene  Masselon, 
medecin-adjoint  de  I'asile  de  Clermont  de  TOise.  Ouvrage  couronne 
par  r Academic  de  Medecine.     (Paris:  Felix  Alcan,  1906.) 

This  284-page  i2-mo.  furnishes  an  excellent  monographic  treatise  of 
the  melancholiac  symptom  complex.  The  chief  merit  of  the  book  is  its 
close  adherence  to  clinical  facts  which  are  carefully  analysed  and  com- 
pared from  a  psychologic  view  point.  The  author  supplies  the  histories 
of  a  number  of  illustrative  cases  and  to  these  he  makes  frequent  reference 
throughout  the  work. 

After  a  historic  introduction  in  which  the  more  important  opinions  from 
Hippocrates  to  Kraepelin  are  passed  rapidly  in  review,  the  clinical  symp- 
tomatology of  melancholia  is  considered  somewhat  in  detail.  For  conven- 
ience's sake  the  affection  is  described  under  the  following  forms : 

(a)  Simple  depression. 

(b)  Anxious  melancholia. 

(c)  Delusional  melancholia. 

(d)  Melancholia  with  stupor. 

These  states  represent,  however,  for  the  author  nothing  more  than 
phases  or  stages  of  the  same  pathologic  process.  Thus  simple  affect  de- 
pression may  pass  into  anxious  melancholia ;  and  the  latter  when,  as  is 
usually  the  case,  insane  ideas  appear,  becomes  delusional  melancholia; 
and  finally  stupor  in  varying  degree  may  be  encountered  in  any  of  these 
forms,  and  when  it  dominates  the  picture,  determines  the  fourth  type 
which  represents  the  severest  form  of  the  affection. 

The  author's  conclusion,  following  Joffroy,  is  that  "  melancholia  as  a  dis- 
ease does  not  exist;  there  exist  only  melancholiac  states."  He  lays  little 
emphasis  on  epochal  conditions  and  describes  side  by  side  cases  of  psycho- 
motor and  affect  depression,  belonging  to  the  recurrent  and  periodic  psy- 
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choses,  and  involutional  cases  with  characteristic  affect  and  delusional 
states.  The  clinical  and  pathogenic  distinctions  between  these  conditions 
thus  receive  hardly  sufficient  consideration. 

The  bulk  of  the  work  (138  pages)  is  devoted  to  the  psychology  of  melan- 
choliac  states,  in  which  the  attempt  is  made  to  arrive  at  the  fundamental 
psychic  disturbances  which  underlie  the  previously  enumerated  clinical 
symptoms.  The  psychology  is  of  a  descriptive  character  and  embraces  the 
following  summarisations : 

The  psychic  retardation  of  the  melancholiac  expresses  itself  as  a  diffi- 
culty of  comprehension,  assimilation  and  expression.  The  essential  element 
is  a  disturbed  mental  synthesis  depending  upon  a  difficulty  in  the  evoca- 
tion of  ideas,  which  in  turn  is  conditioned  by  an  actual  poverty  of  ideas. 

Attention  is  weak,  can  be  fixed  only  with  great  difficulty,  and  is  capable 
of  being  sustained  for  only  an  extremely  short  space  of  time. 

There  is  a  constant  disturbance  of  the  mental  imagery.  It  consists  in 
a  dulling  or  partial  effacement  of  the  images  with  difficulty  in  their  revivi- 
fication. The  associational  flow  is  slackened,  and  the  end  of  a  train  of 
thought  may  remain  unattained. 

There  is  a  sensory  blunting  which  is  central  rathe-'  than  peripheral. 

Volition  is  diminished  to  greater  or  less  degree,  to  the  extent  sometimes 
of  complete  abulia.  The  patients  themselves  feel  their  lack  of  power  to 
will,  which  is  a  direct  outgrowth  of  the  affective  state. 

The  depressive  affect  may  take  the  form  of  a  simple  passive  sadness,  or 
of  an  acute  mental  pain  (anxiety). 

The  melancholiac  delusions  are  always  secondary  to  some  phase  of  the 
moral  pain.  They  are,  therefore,  rather  affective  than  intellective,  and 
gain  in  subjective  certainty  in  proportion  to  the  intensity  of  the  affect 
depression. 

The  chief  types  of  insane  ideas  are  ideas  of  transformation  or  changed 
personality  (mental  or  physical  hypochondriasis)  ;  ideas  of  negation,  nihil- 
istic delusions  (delirium  of  Cotard)  ;  ideas  of  external  control  or  pos- 
session; ideas  of  unworthiness  and  self-blame;  ideas  of  expiation  of  guilt 
and  of  future  damnation ;  ideas  of  persecution. 

In  the  chapter  on  differential  diagnosis  the  fact  is  still  further  empha- 
sized that  episodes  of  affect  depression  occur  in  the  greatest  variety  of 
pathologic  mental  states.  Some  of  the  conditions  to  be  considered  are 
confusion  mentale,  abortive  forms  of  dementia  pracox,  katatonic  stupor, 
alcoholic  psychosis,  phases  of  general  paresis,  delirium  of  persecution,  de- 
generative psychoses,  neurasthenia,  organic  psychopathies  and  periodic 
insanity. 

After  disposing  of  the  above-named  conditions,  the  author  believes  that 
a  group  of  cases  remains  which  may  be  designated  essential  or  pure 
melancholia  (affective  melancholia).  These  cases  correspond  in  fact  with 
those  described  by  Kraepelin  under  involutional  melancholia.  Among 
these,  however,  a  certain  number  is  to  be  separated,  representing  initial 
stages   in   chronic   processes   terminating   in   senile   dementia.     The   small 
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proportion  of  cases  remaining,  while  provisionally  classified  as  pure  mel- 
ancholia, the  author  inclines  to  believe  may  yet  be  found  to  represent 
simply  phases  of  other  morbid  conditions,  when  the  etiology  and  path- 
ology of  mental  diseases  are  better  known.  Farrar. 

Forty-eighth  Annual  Report  of  the  General  Board  of  Commissioners  in 
Lunacy  for  Scotland.  (Glasgow:  1906.  Printed  for  His  Majesty's 
Stationery  Office.) 

This  report  is  one  of  the  best  that  we  receive.  One  has  no  difficulty  in 
referring  to  any  part  of  it  for  information,  as  it  has  a  good  table  of  con- 
tents and  the  matter  is  well  arranged.  On  January  i,  1906,  there  were 
17,450  insane  persons  in  Scotland,  of  whom  the  Commissioners  had  offi- 
cial cognizance.  This  is  an  increase  during  the  year  of  209.  During  the 
past  year,  however,  for  the  first  time,  there  has  been  no  increase  in  pro- 
portion to  the  population,  though  for  the  past  three  years  there  has  been 
no  proportionate  increase  in  the  number  under  private  care.  Many  other 
interesting  statistics  might  be  quoted  did  space  permit,  but  reference 
should  be  made  to  the  interesting  figures  derived  from  a  study  of  cases 
dying  from  paresis  and  from  phthisis.  Some  difficulty  has  been  found 
in  collecting  these  statistics  because  the  form  of  death  notice  was  not  un- 
derstood, but  changes  in  this  have  facilitated  matters.  The  information 
which  has  been  collected  here  is  of  great  interest  and  has  largely  been 
presented  in  the  form  of  tables  in  periods  of  quinquenniads.  We  learn 
that  the  death  rate  from  paresis  per  1000  patients  resident  has  increased 
from  8.9  in  1870-74  to  12.4  in  1900-04,  and  the  death  rate  from  paresis  per 
1000  admissions  has  increased  in  males  from  47.8  in  1870-74  to  84.7  during 
1905,  in  females  from  11.9  in  1870-04  to  27.4  during  1905,  but  in  1875-9 
the  proportion  fell  to  8.  These  give  a  proportion  of  28.6  in  1870-4  and 
55.7  during  1905,  almost  doubling  the  rate  in  35  years.  The  above  figures 
are  quoted  as  an  example  of  the  interesting  matter  given  in  this  section. 
The  same  applies  to  that  devoted  to  tuberculosis. 

The  text  of  the  report  occupies  89  pages  and  is  followed  by  176  pages 
devoted  to  various  tables  and  reports  which  cannot  very  well  be  incorpo- 
rated into  the  body  of  the  report. 

The  binding  is  paper,  but  the  printing  and  paper  is  above  the  average  of 
reports  of  this  nature.  W.  R.  D. 

Thirty-fifth  Annual  Report   of   the   Board   of   Commissioners   of  Public 
Charities  of  the  Commonwealth  of  Pennsylvania  for  1904,  and  Twenty- 
second  Annual  Report  of  the  Committee  on  Lunacy.     (Harrisburg: 
Harrisburg  Publishing  Co.,  State  Printer,  1906.) 
At  the  close  of  the  fiscal  year,  September  30,   1904,  there  were  in  the 
state  hospitals  of  Pennsylvania  7442  patients,  4025  men  and  3417  women. 
There  were  also  under  care  in  six  private  hospitals  754  patients,  298  men 
and  456  women,  a  total  of  8196.     This  is  an  increase  over  the  number 
enumerated  in  the  previous  report  of  303  patients  in  the  state  hospitals  and 
of  16  in  the  private  hospitals. 
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As  is  well  known  this  board  has  for  some  time  been  advocating  county 
care  and  during  1904  there  were  4647  patients  under  county  care,  an 
increase  of  138  over  the  previous  year.  Besides  the  numbers  given 
above,  which  are  taken  from  tables  there  is  another  of  "  indigent  insane 
cared  for  outside  the  doors  of  the  State  hospitals,"  which  gives  a  total  of 
4990,  the  impression  being  given  that  the  number  under  county  care  is 
in  addition  to  the  above,  a  belief  which  is  fostered  by  the  fact  that  the 
names  of  the  same  institutions  are  given  dissimilarly  in  the  two  tables, 
for  example  we  find  in  the  table  of  indigent  insane  Adams  County  Alms- 
house, Allegheny  County  Home,  Allegheny  City  Asj'lum,  etc.,  while  in  that 
for  county  care  we  find  Adams  County  Hospital,  Allegheny  County  Hos- 
pital, Allegheny  City  Home,  etc.,  but  the  number  of  patients  in  the  three 
former  institutions  are  exactly  the  same — male,  female,  and  total — as  in 
the  three  latter,  and  this  holds  for  the  remainder  of  the  two  tables.  In 
only  one  instance,  that  of  Philadelphia  Hospital  (Blockley)  are  the  names 
given  alike.  Several  institutions  named  in  the  indigent  insane  table  do 
not  appear  even  in  disguised  form  in  the  county  care  table  and  we  find 
from  Table  H,  in  the  latter  part  of  the  book,  that  343  patients  are  cared 
for  in  almshouses,  this  being  the  difiference  between  the  two  tables  referred 
to  above.     The  census  for  the  insane  is  shown  to  be  13,209. 

County  care  is  extolled  in  at  least  two  parts  of  the  report,  and  its 
success  is  stated  to  be  an  established  fact,  but  the  following  statement 
seems  significant :  "  Obstacles  to  the  full  development  of  good  to  be 
derived  still  exist,  the  most  prominent  being  that  of  frequent  change  of 
management  in  many  of  our  county  institutions.  This,  of  course,  is  to 
be  expected  and  accepted,  yet  none  the  less  to  be  deplored.  Could  the 
government  and  management  of  county  homes  be  divorced  from  political 
fluctuations  and  made  dependent  upon  executive  ability,  skill  and  judgment, 
the  beneficial  results  would  be  most  notable."  This  seems  to  sum  up  the 
objections  to  this  form  of  care  for  the  insane  fairly  well,  but  nowhere 
do  we  find  equally  strong  arguments  in  its  favor. 

In  referring  to  the  crowded  condition  of  the  State  hospitals  the  chairman 
states  that  "  while  discomfort  may  be  experienced,  the  safety  or  health  of 
the  inmates  is  not  seriously  imperilled."  He  does  admit,  however,  that 
"  Viewing  it  from  the  best  standpoint  it  is  not  in  accord  with  a  high 
sanitary  standard,  and  the  necessity  existing  is  deplored  by  the  committee, 
although  nothing  more  serious  than  inconvenience  has  as  yet  resulted.'' 
In  order  to  relieve  the  crowded  condition  of  the  hospitals  "  family  care " 
is   advocated. 

The  formation  of  the  Association  of  Superintendents  of  Pennsylvania  In- 
stitutions is  spoken  of  in  congratulatory  terms. 

The  report  does  not  vary  from  its  predecessors  in  general  make  up. 
There  is  much  to  criticise  in  the  whole  volume,  the  chief  criticism  being 
that  matter  is  not  well  arranged  and  there  is  consequently  inconvenience  in 
reference.  The  report  of  the  board  proper  occupies  298  pages,  that  of 
the  Committee  on  Lunacy,  127  pages.  W.  R.  D. 
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Ponction  lomhaire  et  cytodiagnostic.  Importance  de  la  numeration.  Par 
L.  Laruelle.  Journal  de  Neurologic,  An.  ii,  p.  576,  20  Novembre, 
1906. 

The  author  wishes  to  call  attention  to  the  cytodiagnosis  of  the  cerebro- 
spinal fluid  by  counting  the  cells.  For  this  purpose  he  uses  the  counter 
of  Fuchs  and  Rosenthal,  who  were  the  first  to  employ  this  method.  It 
is  superior  to  that  of  Widal,  because  the  only  instruments  needed  are  a 
microscope  and  counting  chamber  with  mixing  pipette,  and  because  it  is 
more  exact,  giving  results  which  may  be  compared  by  different  observers, 
besides  eliminating  errors  of  technique.  During  the  past  year  the  author 
has  examined  the  cerebro-spinal  fluid  of  fifty  patients  by  this  method, 
confirming  his  previous  results,  and  he  now  feels  that  he  can  advance 
the  following  proposition :  There  is  a  positive  cytodiagnosis  following  a 
pathological  reaction  when  a  count  repeated  two  or  three  times  on  fresh 
fluid  gives  an  average  higher  than  five  leucocytes  to  the  cubic  millimeter. 

He  then  relates  two  cases  with  ear  disease,  in  which  a  positive  count 
was  found,  and  in  which  subsequent  surgical  interference  showed  a  menin- 
gitis. 

The  method  has  the  further  advantages  of  requiring  but  i  cc.  of  fluid 
while  3  c.  is  required  for  the  Widal  method,  which  is  a  point  to  be  con- 
sidered when  the  puncture  has  to  be  repeated  on  U\t  same  subject,  and 
of  allowing  the  examination  of  the  fresh  cellular  elements,  which  have 
been  unchanged  by  any  fixing  agent.  W.  R.  D. 


Les  alienes  dissimulatcurs.     Par   MM.   L.   De   Moor   et   J.    Duchateau. 
Journal  de  Neurologic,  An.  11,  p.  508,  20  Aout,  etc.,  1906. 

The  subjects  here  considered  are  cases  who  do  not  dissimulate  for  a 
brief  period,  but  those  who  are  able  to  extend  their  dissimulation  over  a 
considerable  period. 

The  conclusions  to  the  paper  are  as  follows : 

1.  Dissimulation  requires  a  certain  cerebral  tonus,  the  relative  integrity 
of  judgment  and  will  which  do  not  exist  in  psychologic  states  where  the 
syllogistic  faculties  are  preserved,  nor  in  the  period  of  remission  of  other 
psychoses. 

2.  Dissimulation  is  met  with  in  various  forms  cf  mental  disease,  but 
especially  in  melancholia,  paranoia,  and  mental  degeneracy. 
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3.  Dissimulation  has  a  much  greater  medico-legal  importance  than 
simulation,  especially  for  the  insane  demanding  their  discharge. 

4.  The  diagnosis  of  dissimulation  requires  a  prolonged  personal  observa- 
tion, preferably  in  an  open  asylum  or  in  a  hospital.  W.  R.  D. 

The  State  Hospital  Training  Schools  for  Nurses.  By  William  L.  Rus- 
sell. Minutes  of  Conference  of  State  Hospital  Superintendents  and 
Representatives  with  the  State  Commission  in  Lunacy,  held  at  the 
Century  Club,   Ogdensburg,  July   11,    1906. 

Dr.  Russell  briefly  reviews  the  early  difficulties  experienced  in  the 
establishment  of  training  schools  in  hospitals  for  the  insane,  then  tells 
of  improved  conditions  and  dilates  upon  present  methods,  comparing  the 
training  schools  of  the  New  York  State  Hospitals  with  certain  general 
hospitals,  such  as  Bellevue  and  the  New  York  City  Training  School.  In 
this  connection  he  gives  a  copy  of  a  record  used  in  one  of  the  State 
Hospitals,  showing  assignments  to  duty  in  the  various  departments  and 
the  time  alloted  to  each.  In  conclusion,  he  summarizes  the  suggestions  for 
improvement  which  have  been  made  during  the  course  of  the  paper,  as 
follows : 

(i)  That  steps  be  taken  to  make  the  practical  training  of  the  pupil  nurse 
more  elaborate,  systematic  and  thorough,  and  to  utilize  for  this  purpose 
all  the  available  resources  of  the  hospitals. 

(2)  That  with  this  in  view  the  Committee  on  Training  Schools  be  re- 
quested to  prepare  an  outline  of  class-room  drill,  practical  instruction  and 
ward  training  which  may  be  used  as  a  general  guide. 

(3)  That  this  outline  be  made  the  basis  of  a  certiiicate,  and  of  a  rating 
for  practical  efficiency  by  the  hospital  authorities  of  all  candidates  for 
graduation,  this  rating  being  used  in  connection  with  the  markings  on 
written  examination,  to  make  up  the  final  average  for  graduation. 

(4)  That  entrance  to  the  school  be  based  upon  a  rating  for  general 
fitness,  as  well  as  upon  the  result  of  a  written  examination. 

(5)  That  the  course  of  systematic  instruction  be  extended  so  as  to  cover 
two  full  years.  To  do  this,  entrance  examinatons  could  be  held  twice  a 
year,  and  the  practical  training  kept  up  continuously.  This  would  not 
interfere  with  graduation  or  the  lectures,  as  now  arranged,  and  the 
increase  in  wages  of  graduates  is  in  any  case  not  made  until  October. 

(6)  That  the  organization  of  the  nursing  force  for  the  purposes  of  the 
school  be  made  more  complete  and  efficient,  and  the  work  assigned  to  it 
be  more  definitely  outlined  and  made  more  systematic  and  thorough. 

Les  Psychopathies  chez  le  paysan.  Par  le  Dr.  Terrieu.  Le  Progres 
Medical,  20  Janvier,   1906,  T.  XXII,  p.  33. 

It  was  formerly  believed  that  only  the  city  dweller,  who  was  exposed 
to  the  excitement  and  intellectual  stress  consequent  upon  living  in  a  large 
center,  was  subject  to  neurasthenia  and  hysteria.    The  dweller  in  the  count- 
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try  was  supposed  to  live  a  quiet  life,  to  be  without  great  ambitions  or  any 
of  the  affairs  which  tend  to  cause  the  wear  on  the  nervous  system.  The 
author,  from  sixteeen  years  practice,  twelve  of  which  were  passed  in  the 
country,  finds  that  dwellers  in  the  country  furnish  a  good  proportion  of  the 
neuropathies. 

The  causes  as  detailed  are:  (a)  The  peasants,  especially  in  Dundee,  are 
in  the  habit  of  drinking  5  to  6  liters  of  wine.  On  feast  days  especially 
the  drinking  is  more  pronounced,  and  after  such  a  celebration  "  le  paysan 
buveur  sacrifie  surtout  a  I'Amour,"  and  infants  born  under  such  deplorable 
conditions  are  especially  apt  to  be  neuropaths,  (b)  In  the  country  es- 
pecially, superstition  is  apt  to  be  well  developed.  The  child  from  its 
earliest  recollection  is  regaled  with  all  sorts  of  fantastic  tales  of  sorcerers. 
These  ideas  are  imprinted  on  the  brain  of  the  child  and  any  misfortune 
which  may  befall  him  is  referred  to  some  supernatural  agency,  (c)  Con- 
sanguineous marriages  are  common  in  the  country  district,  especially  where 
it  is  desired  to  preserve  the  joint  ownership  of  two  pieces  of  ground, 
(d)  Little  is  thought  of  hygiene,  and  infections,  intoxications,  and  auto- 
intoxications, which  play  such  a  part  in  the  neuroses,  are  common,  (e) 
Imitation,  in  a  community  where  everyone  knows  everyone  else,  plays  a 
great  part,  particularly  where  there  is  a  tendency  to  hysteria;  and  lastly 
the  fight  for  existence  is  becoming  harder  and  harder  with  the  peasant, 
and  he  who  formerly  knew  only  physical  stress  is  becoming  acquainted 
with  moral  stress.  The  convulsive  form  of  hysteria  is  extremely  rare 
in  the  country.  Paralyses,  contractures,  aphonias,  blindness  and  gastro- 
intestinal symptoms  are  common. 

These,  in  the  country,  are  easily  cured  by  suggestion.  In  the  cities 
where  the  patients  try  to  explain  their  symptoms  and  watch  the  treatment 
suggestion  cannot  play  the  part  it  does  with  the  credulous  farmer. 

Neurasthenia  is  not  as  common  in  the  country,  but  the  symptoms  and 
course  is  very  similar  to  the  form  found  in  the  city. 

The  pure  psychoses,  in  a  land  where  degenerates  are  common,  are 
surprisingly  few.  Delirium  tremens  and  chronic  alcohol  delirium  are  ex- 
tremely  rare. 

However,  with  compulsory  military  service  the  peasant  will  probably 
contract  syphilis  in  the  city  and  general  paralysis  will  become  more  com- 
mon. C.  R. 

The  Pathology  of  General  Paralysis.  By  Hans  Evensen.  Review  of 
Neurology  and  Psychiatry,  Vol.  IV,  pp.  537  and  616,  August  and 
September,  1906. 

The  naked  eye  appearances  in  general  paralysis  led,  at  an  early  date, 
to  the  pathologic  changes  being  designated  as  a  chronic  arachnitis  (Bayle, 
1822)  or  a  chronic  diffuse  peri-encephalo-meningitis  (Calmeil,  1826). 

The  skull  is  generally  thicker  and  denser  than  normal,  owing  to  the 
presence  of  additional  compact  tissue,  which  has  replaced  the  diploe.  The 
dura  is  usually  somewhat  adherent  to  the  skull,  less  so  than  in  the  senile 
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psychoses,  it  is  thicker  and  more  opaque  than  normal,  the  author  states 
that  it  is  difficult  to  decide  just  when  the  membrane  is  thickened,  as  there 
is  variability  in  each  individual  case.  The  inner  surface  of  the  membrane 
is  usually  smooth  and  glossy,  it  may  be  rough,  or  it  may  exhibit  deposits 
varying  from  slight  films  to  thick,  pulpy,  highly  vascularized,  newly-formed 
membrances,  lying  in  layers,  and  are  the  seat  of  haemorrhage;  a  hsematoma 
is  rarely  met  with.  The  dura  may  display  no  changes  or  along  the  middle 
line  it  may  be  adherent  to  the  pia  around  the  pachionian  bodies,  which  are 
occasionally  larger  than  normal. 

With  the  naked  eye  also,  one  may  observe  that  some  of  the  larger 
vessels  when  cut  across  show  changes  which  are  seen  in  senile  conditions. 
A  fairly  uniform  thickening  of  the  inner  coat  of  the  vessels  can  also  be 
observed.  The  brain  substance  itself  usually  appears  softer  in  consistency. 
The  narrowing  of  the  frontal  convolutions  and  diminution  in  weight  is 
also   spoken  of. 

■  Going  on  to  a  discussion  of  the  microscopic  changes  observed,  the  author 
first  reviews  the  ground  covered  by  early  investigations  and  cites  the 
opinions  put  forward  by  them.  That  the  pia-arachnoid  is  thickened  and 
that  connective  tissue  proliferation  is  going  on  is  next  observed.  The 
cells  found  in  the  pia  are  enumerated  and  mention  is  made  of  the  gitter- 
zellen  of  Juliusberger  and  Boedecker.  The  close  connection  between  the 
pia  and  the  cortex  due  to  the  more  intimate  connection  of  glia  and  pia- 
arachnoid  because  of  the  increase  in  adventitia  in  the  pial  vessels,  and 
because  of  glial  proliferation  is  then  noted.  The  changes  in  the  cerebro- 
spinal fluid  are  next  referred  to  and  the  value  of  early  lumbar  puncture 
mentioned. 

The  pathologic  alterations  in  the  intracranial  vessels,  and  especially  the 
presence  of  plasma  cells  in  the  vessel  walls,  is  dealt  with  at  some  length, 
and  the  author  reiterates  the  doctrine :  "  no  general  paralysis  without 
plasma  cells."  Various  views  as  to  the  origin  of  the  plasma  cells  are 
cited,  but  one  is  unable  to  ascertain  what  the  author's  own  views  on  the 
subject  are.  The  distribution  of  the  plasma  cells  in  dense  clusters  about 
the  vessels  is  mentioned.  They  are  distributed  generally  throughout  the 
cortex.  The  author  has  never  observed  them  in  the  lumina  of  vessels,  nor 
very  close  to  the  lumen  in  the  wall  of  a  vessel.  Lymphocytes  and  mast- 
zellen  are  also  occasionally  seen.  Proliferation  of  adventitial  nuclei  in 
the  smaller  vessels  is  sometimes  seen.  Hyaline  degeneration  is  also  seen 
in  certain  cases.  The  fact  that  newly  formed  capillaries  are  formed,  and 
further  that,  the  view  has  been  expressed  that  glia  cells  come  forward  to 
give  support  to  the  newly  formed  capillaries,  their  cell  bodies  being  per- 
meated by  endothelial  cells  which  circumscribe  the  lumen  of  the  new 
capillary,  causes  the  author  to  express  the  opinion  that  the  budding  cells 
from  the  capillaries  make  their  way  between,  not  through,  the  glia  cells. 

The  author's  view  regarding  the  presence  or  absence  of  arteriosclerotic 
changes  in  vessels  in  cases  of  paresis  are :  the  endothelium  does  not  seem 
to  be  altered,  a  newly  formed  layer  is  to  be  found  between  the  elastic  layer 
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and  the  endothelium.  This  new  layer  consists  of  a  fibrillar  ground  sub- 
stance and  numerous  cells.  The  ground  substance  is  poorly  developed 
and  consists  of  huge  bundles  of  fibres.  The  fibres,  as  a  rule,  do  not  give 
the  staining  reaction  of  elastic  tissue,  but  occasionally  do.  The  changes  in 
the  elastic  membrane  are  chiefly  due  to  the  development  of  a  new  layer 
which  develops  inside  the  inner  lamina  of  the  membrane.  Changes  suffi- 
cient to  cause  the  obliteration  of  the  lumen  of  a  vessel  seldom  occur. 
There  are  not  traces  of  fatty  or  calcareous  degeneration.  The  muscular 
coat  sometimes  shows  a  narrowing  and  occasionally  a  wasting.  An  in- 
crease in  the  thickness  of  the  adventitia  is  seen,  caused  by  a  connective 
tissue  proliferation  and  cellular  invasion  of  the  adventitia  by  plasma  cells, 
and  lymphocytes  occurs  also  at  times.  The  author  concludes  his  remarks 
on  the  vascular  changes  by  saying  "  nothing  definite  can  be  said  about 
the  nature  of  vascular  changes  until  further  investigations  have  been 
made,"   etc. 

The  proliferative  glia  changes  are  then  dealt  with.  The  glial  inciease 
is  chiefly  seen  where  the  morbid  processes  are  going  on  afresh.  The 
presence  of  the  stabchenzellen  of  Nissl  is  spoken  of,  and  the  author  says 
that  it  is  possible  that  later  it  will  be  found  that  they  are  of  connective 
tissue  origin.  In  describing  the  changes  in  the  nerve  cells  the  writer 
follows  Nissl,  describing  "  cell  sclerosis " ;  fading  of  the  cell  and  later 
liquefaction  and  the  diminution  in  size  of  the  nucleus.  Acute  cell  disease 
is  not  infrequently  and  very  occasionally  granular  decay  and  cell  shrinking 
are  seen.  More  marked  and  more  widespread  changes  may  occur  if  the 
process  has  gone  on  for  a  long  time.  The  destruction  of  the  medullated 
nerve  fibres  as  described  by  Exner  and  Tuczek  is  then  mentioned. 

The  tissue  changes  in  the  cortex  in  paresis  are  usually  diffuse,  the  glia 
proliferation  and  destruction  of  medullated  nerve  fibres  are  consequences 
of  changes  in  the  nerve  cell.  But  the  only  characteristic  change  which 
could  be  said  to  be  due  to  general  paralysis  the  infiltration  by  plasma  cells 
of  the  adventitial  lymph  spaces,  and  the  dense  aggregation  of  plasma  cells 
must  be  considered  as  a  peculiar  inflammatory  condition — diffuse  in  char- 
acter and  this  is  the  point  in  the  anatomical  differential  diagnosis  between 
paresis  and  similar  changes  in  arteriosclerotic  psychosis,  chronic  alcoholism 
and  epilepsy  and  from  non-inflammatory  forms  of  cerebral  lues  where 
there  are  widespread  changes  without  adventitial  infiltrations. 

It  is  noted,  however,  that  there  are  certain  acute  and  sub-acute  non- 
purulent forms  of  encephalitis  in  which  the  cell  infiltration  can  no  longer 
be  made  the  criterion;  then  the  whole  pathologic  picture  must  be  observed 
and  the  fact  that  the  paretic  process  is  usually  diffuse  and  an  encephalitis 
is  local,  also  aids  in  differentiation.  The  diagnosis  is  difficult  in  cases  of 
the  inflammatory  forms  of  cerebral  syphilis,  but  here  again  the  process  is 
not  diffuse.  Of  the  various  etiologic  factors  the  author  regards  syphilis 
as  probably  a  necessary  condition  for  the  onset  of  paresis,  and  Kraepelin's 
view  that  it  is  a  general  disease  of  metabolism,  is  quoted.  Discussing 
the  bacillus  paralyticans  of  Ford-Robertson  the  author,  although  he  has 
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evidently  had  opportunities  of  studying  the  micro-organism  in  Robertson's 
laboratory,  does  not  express  any  positive  view  in  the  matter,  but  hopes 
the  investigations  will  be  carried  further  and  taken  up  by  other  pathologists. 
The  author,  in  the  concluding  paragraph  says,  "  One  thing  ought  to  be 
considered  an  established  fact,  that  the  pathology  of  general  paralysis 
can  only  be  established  by  investigations  which  are  founded  on  the  doctrine 
that  this  insanity  is  a  general  disease."  Five  plates  in  the  text  and  a 
profuse  bibliography  are  the  other  features  of  the  article. 

Fitzgerald. 
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A  STUDY  OF  THE  NEUROFIBRILS  IN  DEMENTIA 
PARALYTICA,  DEMENTIA  SENILIS,  CHRONIC 
ALCOHOLISM,  CEREBRAL  LUES  AND  MICRO- 
CEPHALIC IDIOCY.' 

By  SOLOMON  C.  FULLER,  M.  D., 

Westborough,  Mass. 
(From   the  Pathological  Laboratory,   Westborough  Insane   Hospital.) 

Introduction. 

A  great  part  of  the  present  interest  in  the  neurofibrils  of  the 
gangHon  cell  may  be  traced  to  the  notable  researches  of  Apathy, 
who  in  1897  made  his  most  important  contribution  to  this  sub- 
ject. Many  workers  have  since  then  added  to  our  knowledge  of 
these  elements  of  the  nervous  system,  but  while  we  have  gained 
a  clearer  conception  of  the  anatomical  arrangement  of  the  fibrils, 
of  their  physiological  function  there  is  much  undetermined. 

Of  late,  reports  of  studies  upon  pathological  material  from  the 
central  nervous  system,  with  reference  to  the  neurofibrils,  have 
begun  to  make  their  appearance.  These  studies  have  had  for 
their  aim,  chiefly,  the  determination  of  retrograde  changes  in  the 
fibrils  and  the  relation,  if  any,  such  alterations  may  have  to  dfs- 
ordered  nervous  and  mental  function.  The  division  of  opinion 
which  already  exists  in  the  interpretation  of  the  findings  in  patho- 
logical material  justifies  the  presentation  of  this  series  of  cases, 
all  of  which,  save  one,  are  from  groups  of  psychoses  that  in  their 
clinical  course,  not  infrequently,  present  many  features  in 
common. 

^  Paper  presented  in  abstract  at  the  sixty-second  annual  meeting  of  the 
American   Medico-Psychological   Association,   Boston,  June    12-15,    1906. 
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It  may  not  be  out  of  place  to  mention,  that  this  study  was  not 
attempted  until  preliminary  work  had  been  done  on  normal  verte- 
brate and  invertebrate  material  and  material  from  pathological 
sources.  We  would  here  acknowledge  our  indebtedness  to  Prof. 
Kraepelin  for  his  kind  permission  to  use  the  facilities  of  the 
Munich  Psychiatric  Clinic,  where  the  most  of  our  preliminary 
work  was  done,  and  also  to  Dr.  Alzheimer,  of  the  same  institution, 
under  whose  direction  we  began  the  study  of  the  neurofibrils. 

The  drawings  which  form  the  bulk  of  the  illustrations  which 
accompany  this  paper  were  made  with  the  aid  of  an  Abbe  camera 
lucida.  In  every  instance  a  Zeiss  2  mm.  apochromatic  objective 
was  employed,  either  in  combination  with  a  No.  8,  or  a  No.  12 
compensating  ocular.  The  photomicrographs  were  taken  with  a 
Zeiss  Series  P,  No.  i  microplanar  and  a  bellows  extension  of  40 
inches.  The  sections  from  which  the  drawings  were  made  had 
been  cut  on  a  freezing  microtome  at  5  and  10  micra,  although  in 
the  study  of  our  material  15  micra  sections  were  frequently  em- 
ployed and  occasionally  a  section  20  micra  in  thickness. 

In  the  review  of  the  literature,  only  such  portions,  as  seemed 
to  the  writer,  would  serve  to  give  a  connected  account  of  the  de- 
velopment and  present  status  of  our  knowledge  of  the  neurofibrils 
have  been  noted. 

The  first  reference  in  the  literature  to  a  fibrillary  structure  of 
the  nervous  elements  is,  perhaps,  to  be  found  in  Remak's  1838 
Berlin  dissertation,  where  the  axis  cylinder,  there  designated  as 
the  Primitivhand,  is  described  as  containing  fine  striae.''  Prior  to 
the  epoch-making  researches  of  Apathy  and  those  of  Becker,  a 
fibrillary  structure  of  the  elements  of  the  central  nervous  system, 
including  the  ganglion  cell,  had  been  advanced  by  several  ob- 
servers ;  and  had  served  not  only  Remak  (i),  but  Lieberkiihn  (2), 
Wagener  (3),  Axman  (4),  Frommann  (5),  Beale  (6),  Deiters 
(7),  and  Max  Schultze  (8)  as  a  subject  for  investigation.  The 
papers  of  Remak,  Frommann,  Deiters  and  Schultze  appear  to  have 
greater  historical  significance,  although  the  work  of  Beale  pre- 
ceded the  three  last  mentioned. 

In  1852,  Remak  reported'  that  after  vivisection  of  Raja  batis 

^Vide  Bethe,  Allg.  Anat.  u.  Physiol,  des  Nervensystems,  p.  13. 
'  Loc.  cit. 
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and  24  hours  fixation  of  the  vertebral  column  in  a  weak  solution 
of  chromic  acid  and  bichromate,  the  ganglion  cells  presented  a 
very  regular  fibrillary  construction.  Two  layers  of  fibrils  were 
described,  one  concentrically  arranged  about  the  nucleus  and  the 
other  coursing  from  both  poles  into  the  axis  cylinder. 

Frommann  (5)  in  an  interesting  study,  an  account  of  which 
was  published  in  1864,  treated  small  pieces  of  the  spinal  cord  of 
oxen  with  a  dilute  solution  of  egg-albumin,  which  were  then 
transferred  to  glycerine  and  teased  and  finally  pressed  between 
cover  glass  and  slide  and  examined  microscopically.  By  this 
method  Frommann  states,  that  while  the  cell-body  of  most  of  the 
cells  presented  either  a  glistening  or  finely  granular  appearance, 
in  the  most  of  the  processes  a  fibrillary  arrangement  was  very 
plainly  visible.  The  fibrils  from  the  processes  at  times  could  be 
followed  in  their  course  through  the  cell  body,  although  in 
this  portion  of  the  cell  they  were  less  distinct.  The  fibrils  de- 
scribed by  Frommann,  were  closely  arranged,  of  variable  length 
and  thickness,  whitish  in  appearance  and  coursed  in  a  longitudinal 
or  wavy  manner  nearly  parallel  to  each  other.  In  some  of  the 
largest  processes  10-17  fibrils  were  counted  and  in  the  smallest 
2-5.  Many  of  the  fibrils  could  not  be  followed  over  the  nucleus, 
while  some,  it  is  claimed,  passed  through  this  structure  and  others 
could  be  seen  coursing  from  one  process  to  another.  In  frozen 
material  treated  with  nitrate  of  silver,  the  cell-body  took  on  a  very 
dark  color  while  its  processes  were  more  lightly  stained  and  en- 
tirely made  up  of  straightly  coursing  or  wavy  fibrils.  Fig.  4  of 
the  plate  which  accompanies  Frommann's  paper  illustrates  a  sil- 
ver preparation.  In  appearance  it  is  much  like  an  incompletely 
differentiated  Cajal  or  Bielschowsky  specimen  which  has  not  been 
treated  with  the  gold  bath,  and  more  like  the  actual  neurofibrils 
than  any  of  the  other  figures  of  the  older  authors  which  the  writer 
has  seen. 

Deiters  (7)  in  1865,  from  his  studies  of  teased  specimens,  main- 
tained a  similar  structure  for  the  nerve  cell ;  for  he  described  fine 
granular  columns  passing  from  the  protoplasmic  processes  into 
the  cell-body. 

It  was,  however,  the  work  of  Max  Schultze  (8)  that  first  at- 
tracted any  great  attention,  or  won  anything  like  serious  consid- 
eration from  the  great  body  of  histologists.    The  remarkable  draw- 
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ings,  which  appeared  in  Strieker's  Handbuch  d.  Lehre  von  d. 
Gewehen  and  since  then  often  reproduced,  are  now  quite  famil- 
iar. To  the  fibrils  coursing  through  the  ganglion  cell  Schultze 
gave  the  name  of  primitive  fibrils  and  held  that  they  were  the  es- 
sential conducting  elements  of  the  nervous  system.  Apathy,  Nissl, 
and  Bethe  (9)  have  maintained  that  Schultze  did  not  see  the 
actual  neurofibrils  and  that  at  best,  with  the  technique  employed, 
only  a  negative  of  these  structures  was  possible  of  demonstration. 

Kupffer  (10)  in  1883,  was  the  first  to  demonstrate  in  stained 
specimens  the  neurofibrillary  structure  of  the  axis  cylinder  in  ma- 
terial which  had  been  fixed  in  osmic  acid  and  colored  with  acid 
fuchsin.  It  is,  however,  conceded  *  that  Max  Schultze  in  his  osmic 
acid  preparations  did  demonstrate  the  unstained  neurofibrils  in 
axis  cylinders,  although  failing  of  this  in  the  body  of  the  ganglion 
cell. 

While  Becker  (11),  and  Apathy,  as  it  seems,  had  previously 
demonstrated  neurofibrils  in  the  ganglion  cell,  it  is  the  work  of 
Apathy  (12)  published  in  1897  that  histologists  are  most  accus- 
tomed to  consider  as  the  starting  point  of  our  present-day  con- 
ceptions of  these  structures.  The  studies  of  Apathy,  made  largely 
upon  invertebrate  material  and  his  descriptions  of  the  fibrils  in 
the  ganglion  cells,  are  too  well-known  to  bear  recounting.  Fur- 
ther, this  work  has  been  recently  summarized  by  Barker  (13)  and 
more  extensively  reviewed  by  the  same  author  in  another 
place  (14). 

The  method  employed  by  Apathy  proved  inapplicable  to  verte- 
brate material.  In  1898  Bethe  (15)  published  a  description  of 
the  molybdate  method  which  he  had  devised  and  by  means  of 
which  the  neurofibrils  in  the  ganglion  cells  of  vertebrates  were 
for  the  first  time  successfully  demonstrated.  The  neurofibril  ar- 
rangement which  Bethe  described  differed  somewhat  from  that 
given  by  Apathy,  for  in  the  Bethe  preparations  a  net-like  arrange- 
ment of  the  fibrils  within  the  cell  was  not  so  prominent,  indeed 
failing  entirely  in  many  cell-types.  This  led  Bethe  (9)  to  the 
conclusion  that,  "  die  Fibrillen  bei  den  meisten  Zellarten  glatt 
durch  den  Zellkorper  hindurchlaufen,  ohne  in  Innern  miteinander 
Verbindungen  einzugehen,  wie  dies  bei  Wirbellosen  in  so  auffal- 

*  Bethe  (9),  loc.  cit.  p.  44. 


1907]  SOLOMON    C.    FULLER  419 

lender  Weise  geschieht."  °  Bethe  cautions  that  in  determining 
whether  or  not  a  given  picture  is  a  true  union,  only  those  in- 
stances where  the  fibrils  present  a  forked  or  Y-shaped  appearance 
should  be  considered  as  such,  and  that  X  formations  should  be  ex- 
cluded. With  this  criterion,  aside  from  the  cells  of  the  spinal 
ganglia  and  those  of  the  lobus  electricus  of  Torpedo,  the  basal  por- 
tion of  Purkinje  cells  and  the  cells  of  Ammon's  horn,  Bethe  could 
not  demonstrate  that  the  fibrils  formed  a  true  anastomosis.  Like 
Max  Schultze  this  observer  considers  the  neurofibrils  the  conduct- 
ing elements  (leitende  Elemcnte)  of  nervous  impulses. 

It  so  happens  that,  in  the  silver  impregnation  of  fibrils  which 
have  been  brought  forward  as  a  part  of  the  evidence  to  contro- 
vert the  views  of  Bethe  as  to  the  independence  of  the  fibrils,  it  is 
often  very  difficult  to  determine  if  one  has  to  deal  only  with  an 
X-like  crossing  or  a  true  anastomosis.  In  Bielschowsky  prepara- 
tions, at  least,  cells  are  not  uncommon  in  which  straightly  cours- 
ing or  wavy  independent  fibrils,  or,  bundles  of  fibrils,  such  as  are 
described  by  Bethe,  may  be  seen.  Bielschowsky's  (i6)  Figs,  i, 
2  and  4,  Fig.  3  of  a  recent  paper  of  Economo's  (17)  and  our  own 
figures,  I,  2  and  3,  are  instances  of  this  type.  It  must  be  con- 
ceded, however,  that  in  applying  Bethe's  criterion  anastomoses  or, 
at  least,  net-like  structures  are  quite  common  in  the  cell-types  not 
included  in  his  list  of  exceptions. 

Paton  (18)  in  1900,  described  the  appearance  of  the  ganglion 
cells  in  the  cerebral  cortex  of  pigs  which  had  been  treated  by  a 
method  of  his  own  for  the  demonstration  of  neurofibrils.  In 
Fig.  I  which  accompanies  Paton's  paper  the  fibrils  are  represented 
as  coursing  "  straight  through  the  cell  processes  without  being 
connected  with  each  other,  but  in  the  cell  body  there  are  connec- 
tions between  the  individual  fibers,  so  that  a  very  wide-meshed  net- 
work is  formed."  In  Fig.  2  of  the  same  paper  a  network  may  be 
seen  in  the  apical  dendrite  as  well  as  in  the  cell  body. 

Ramon  y  Cajal  (19)  maintains  that  all  of  the  neurofibrils  as 
they  pass  into  the  cell-body  enter  into  the  formation  of  a  network 
and  that  this  net  can  also  be  seen  in  the  processes.  Held  (20)  in 
a  critical  review  of  the  question  as  to  independent  fibrils,  or  net- 
work, sustains  the  contention  of  Cajal,  led  to  this  conviction  by 

'  L.  c,  p.  56. 
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his  stvidies  (Cajal's  method)  on  the  ganglion  cells  of  the  cord  of 
rabbits  and  dogs.  The  figures,  5  and  12-16,  which  accompany 
Held's  paper  are  offered  in  evidence  of  an  anastomosis  of  the 
fibrils.  By  way  of  reservation,  it  would  seem,  is  added :  "  Hochs- 
tens  lassen  sie  eine  Meinung  zu,  dass  es  vielleicht  2  Arten  von 
zentralen  Ganglienzellen  gebe,  solche  in  denen  nur  verkreutze 
Fibrillen  vorhanden  sind,  und  solche,  in  denen  es  zur  Ausbildung 
von  zusammenhangenden  Fibrillennetzen  gekommen." 

Economo  (17),  however,  in  his  account  of  a  recent  research 
upon  the  ganglion  cells  of  the  cord  of  rabbits,  dogs  and  the  shark, 
where  the  methods  of  Cajal,  Bethe,  Bielschowsky,  and  Joris  were 
employed,  specifically  states,  that  in  sections  from  different  levels 
of  the  cord  which  had  been  treated  by  the  method  of  Cajal,  he  was 
not  only  able  to  demonstrate  the  Cajal  network  but  also  inde- 
pendently coursing  fibrils  in  the  same  cell. 

Donnaggio  (21)  makes  use  of  a  molybdate  method,  not  very 
different  from  that  of  Bethe's,  and  recognizes  two  types  of  fibril 
arrangement,  one  in  which  all  of  the  fibrils  of  a  ganglion  cell  enter 
into  an  anastomosis  and  the  other  where  only  a  certain  number 
of  the  fibrils  take  part  in  the  formation  of  a  network,  the  remain- 
der coursing  independently  through  the  cell.  Donnaggio  claims 
that  the  former  type  predominates. 

Schaffer  {22,  23,  24,  25)  comes  to  a  similar  conclusion  as  to  the 
anastomosis  of  the  neurofibrils.  In  a  series  of  papers  dealing  with 
the  normal  appearance  of  the  neurofibrils  and  the  conditions  met 
with  in  amaurotic  idiocy  and  demicntia  paralytica,  Schaffer  has  de- 
scribed in  detail  the  net  arrangement  of  the  fibrils  and  the  patho- 
logical alterations  which  they  undergo. 

Dichotomous  or  twig-like  branching  of  the  neurofibrils  is  also 
advanced  by  London  (26)  in  a  report  of  the  normal  appearance 
of  these  elements.  This  observer  differentiates  two  kinds  of  fibrils, 
branched  and  continuous,  and  separates  the  ganglion  cells  into 
three  groups  according  to  their  fibrillary  arrangement ;  viz :  twig- 
like forms  (buschlformig) ,  net  forms  {netzformige)  and  mixed 
forms  (gemischfe).  The  first  group  embraces  motor  cells  of  the 
cord  and  bulb,  the  interstitial  cells  of  the  bulb,  the  funicular  cells 
of  the  cord,  the  pyramidal  cells  of  the  cerebrum  and  the  Purkinje 
cell  of  the  cerebellum  ;  the  second  group,  the  nucleus  of  the 
acusticus,  the  nucleus  of  the  trapezoid  body,  the  olive,  the  granu- 
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lar  layer  of  the  cerebellum  and  the  cells  of  the  spinal  and  sympa- 
thetic ganglia  ;  the  third  group  comprises  all  remaining  ganglion 
cells. 

Jaderholm  (27),  in  a  recent  comparative  study  of  the  results  ob- 
tained by  the  methods  of  Bethe,  Cajal,  Bielschowsky  and  Donnag- 
gio,  comes  to  the  conclusion  that,  as  a  rule,  net  structures  are 
artefacts,  which  are  brought  about  through  adhesion  (Verklc- 
bung)  of  the  fibrils,  further  that  net-like  coagulative  material  and 
stained  plasma  may  very  closely  simulate  a  network  of  neurofibrils. 
These  artificial  conditions,  according  to  Jaderholm,  are  what  one 
finds  most  frequently  in  preparations  treated  after  the  method  of 
Donnaggio,  to  a  less  extent  in  Cajal  specimens  and  least  of  all  in 
material  handled  after  the  methods  of  Bielschowsky  and  Bethe. 

Our  own  studies  on  the  neurofibrils  of  the  ganglion  cells  of 
birds,  rats,  calves,  pigs  and  man  in  which  the  methods  of  Cajal, 
Bethe  and  Bielschowsky  were  used,  chiefly  the  last,  do  not  lead 
us  to  quite  so  sweeping  conclusions  as  those  of  Jaderholm.  Never- 
theless, in  pathological  material  at  least,  certain  cell-pictures 
present  themselves  with  sufBcient  frequency  as  to  warrant  consid- 
eration, such  for  example  as  our  Fig.  4.  In  comparison  with 
Fig.  5  it  will  be  seen  that  while  both  figures  present  alterations 
and  also  exhibit  a  decided  net  structure,  there  is  on  examination  a 
marked  difference  in  the  nets.  In  Fig.  4  there  is  seen  externally 
a  somewhat  broken  up  net  structure  of  darkly  staining  granules. 
Where  the  meshes  of  the  net  are  intact  they  present  a  fair  degree 
of  regularity  in  shape  and  size.  Beneath  the  outer  net  there  is 
another  which  stains  palely  and  diffusely  and  the  trabeculae  of  this 
inner  net  are  irregular  in  shape  and  size  and  its  meshes  are  oc- 
casionally crossed  by  the  trabeculae  of  the  outer.  We  look  upon 
this  external  net  as  a  disintegrating  Golgi  net.  Golgi  nets  are 
occasionally  encountered  in  Bielschowsky  preparations,  but  in  our 
cases  of  dementia  paralytica  they  were  almost  always  found  in  a 
state  of  disintegration.  The  inner  net  of  Fig.  4  suggests  very 
strongly  the  net-like  coagulative  material  of  Jaderholm,  although 
it  is  by  no  means  entirely  impossible  that  the  picture  it  presents 
may  not  be  the  equivalent  of  a  disintegrating  endocellular  net.  In 
support  of  the  view  that  this  is,  perhaps,  a  net  of  coagulative  ma- 
terial the  following  is  offered:  Distinct  fibrils  are  nowhere  to  be 
made  out,  not  even  in  the  dendritic  stump  which  remains.     Gen- 
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erally  endocellular  fibrils,  at  least  the  independent  fibrils,  appear 
more  vulnerable  than  those  of  the  processes.  Figs.  5,  6,  7,  8,  9 
and  10.  It  would  be  unusual,  from  our  experience,  to  have  the 
endocellular  fibrils  survive  those  of  the  apical  dendrite.  This  ex- 
perience confirms  the  observation  of  Marinesco  on  ganglion  cells 
after  section  of  nerves.     (Vide  infra). 

Lugaro  (28)  arrives  at  conclusions  quite  contrary  to  those  of 
Jaderholm,  for  he  considers  the  endocellular  net  arrangement  of 
the  fibrils  as  not  only  the  most  frequent  but  the  most  normal ;  and 
thinks  the  method  of  Donnaggio  gives  the  most  faithful  reproduc- 
tion, while  those  of  Bethe  and  Bielschowsky  serve  this  purpose  the 
least.  Lugaro  has  also  maintained  in  a  description  of  a  method  of 
his  own  for  staining  the  neurofibrils  of  the  axis  cylinder  (29) 
that,  even  in  this  structure  the  fibrils  enter  into  the  formation  of  a 
well-defined  network,  the  meshes  of  which  form  sharply  pointed 
angles. 

Joris  (30)  with  his  colloid  of  gold  stain  recognizes  three  gen- 
eral types  of  neurofibril  arrangement,  (a)  cellules  a  reseau  in 
which  the  fibrils  enter  into  a  net  formation,  (b)  cellules  de  passage 
where  all  of  the  fibrils  course  independently  through  the  cell  and 
finally  (c)  a  group  in  which  a  small  or  large  number  of  the  fibrils 
take  part  in  the  formation  of  a  net  about  the  nucleus  while  the 
remainder  course  in  bundle  formation  through  the  cell. 

Marinesco  (31)  has  described  in  addition  to  net  structures,  in- 
dependently coursing  fibrils  and  van  Gehuchten  (32)  could  not 
in  many  instances  convince  himself  of  the  existence  of  an  endo- 
cellular net  in  the  pyramidal  cells  and  in  the  cells  of  the  spinal 
cord. 

Bielschowsky  in  the  first  description  of  his  silver  impregnation 
method  maintained,  as  did  Bethe,  that  in  the  majority  of  ganglion 
cells  of  vertebrates,  the  fibrils  coursed  independently  through  the 
cell.  Later  in  connection  with  Brodmann  (33)  this  observer  has 
modified  his  former  views  and  now  recognizes  the  following  cell- 
types:  (a)  an  isolated  fibrillary,  (b)  a  fasicular,  (c)  a  reticular, 
(d)  a  mixed  and  (e)  an  indefinite  form. 

Soukhanoff  (34)  employing  the  method  of  Kopsch,  observed 
about  the  nucleus  a  network  of  freely  anastomosing  filaments  of 
variable  size  which,  however,  were  separated  from  the  periphery 
of  the  cell  by  a  clear  layer  of  protoplasm. 
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Hence  it  will  be  seen  that  complexity  in  arrangement  of  the 
neurofibrils  is  well  brought  out  in  practically  all  of  the  methods 
employed  for  demonstrating  these  elements.  If,  then,  one  would 
attempt  a  summary  of  this  partial  review  of  the  literature,  a  litera- 
ture which  is  fast  assuming  large  proportions,  it  would  seem  that 
(a)  straightly  coursing  and  independent  fibrils,  while  not  so  fre- 
quent as  at  first  maintained  by  Bethe,  are  present  in  the  ganglion 
cells  of  vertebrates,  (b)  endocellular  nets  in  the  sense  of  Apathy 
likewise  exist  in  vertebrates  and  while,  perhaps,  not  forming  the 
only  type,  or  even  the  majority  as  m.aintained  by  some,  are  very 
common  and  in  all  probability  as  numerous  as  any  of  the  other 
types  described. 

Notwithstanding  the  advancement  in  our  knowledge  of  the 
neurofibrils  the  physiological  function  of  these  elements  is  per- 
haps not  yet  definitely  determined.  Whether  we  can  consider  the 
neurofibrils  as  the  chief  conducting  elements  of  nervous  impulse, 
as  advanced  particularly  by  Apathy  and  Bethe,  or  just  what  part, 
if  any,  the  interfibrillary  substance  takes  in  conduction,  a  conten- 
tion of  Max  Wolff  (35),  is  still  undecided.  The  theory  of  Biel- 
schowsky  (36)  as  to  a  physio-chemical  basis  of  conduction  is  cer- 
tainly comprehensive  and  appears  worthy  of  consideration.  The 
experiments  which  are  reported  by  Bethe  (9)  "  are  most  interest- 
ing in  their  bearing  on  this  question. 

As  regards  the  Neurone  Concept  there  are  those, — Cajal,  Forel, 
Barker,  and  others, — who  see  in  all  of  this  neurofibril  work  noth- 
ing which  invalidates  the  Neurone  Theory,  but  rather  an  anatom- 
ical confirmation  of  the  doctrine.  On  the  other  hand,  Nissl,  Held, 
Bethe,  and  others  appear  equally  convinced  of  the  untenableness  of 
the  anatomical  unity  of  the  Neurone.  Held  (20,  37)  and  Wolff 
(38)  from  their  studies  of  the  so-called  end  feet  (Endfilsse)  have 
satisfied  themselves  of  the  direct  continuation  of  fibrils  from  cell  to 
cell.  This,  to  be  sure,  has  not  gone  altogether  unchallenged.  In- 
deed, Cajal  has  published  observations  upon  these  same  structures 
which  are  diametrically  opposed  to  those  of  Held  and  Wolff. 
Mahaim  (39)  after  a  study  of  human  and  animal  material  could 
see  in  the  so-called  end  feet  nothing  more  than  a  mere  ending  in 
contact.    Held,  however,  in  a  recent  article  (37)  where  the  con- 

°  Das  Wesen  der  Nervenleitung,  loc.  cit.,  pp.  248-328. 
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tinuity  of  the  neurofibrils  is  further  discussed,  supplements  his 
earlier  work  with  an  entirely  new  series  of  observations.  In  the 
summary  of  this  last  mentioned  paper,  Held  expresses  his  convic- 
tions in  the  following  manner:  "  Weder  an  der  inneren  Grenze 
einer  Sinneszelie  zu  ihrer  bipolaren  Ganglienzelle,  noch  am  cen- 
tralen  Umfang  des  letzteren  Zellelements  und  dem  cellularen  Be- 
ginn  einer  centralen  Leitungsbahn,  oder  der  Stelle,  welche  die 
gleiche  Angliederung  einer  centralen  Ganglienzelle  an  eine  zweite 
vermittelt,  existiert  der  einfache  Modus  eines  blossen  Nervenkon- 
taktes.  Als  besondere  Strukturtheile  dieser  nervosen  Zellen,  die 
aber  an  ihren  gegenseitigen  Grenzbezirken  hindurch  treten  und  da- 
durch  einen  multicellularen  Charakter  erhalten,  erscheinen 
vielmehr  Fibrillen,  die  aus  letzterem  Grunde  als  Neurofilbrillen  im 
Sinne  Apathys  angesprochen  werden  konnen." 

Prentiss  (40)  in  a  study  of  the  nervous  structures  of  the  frog's 
palate,  particularly  of  the  peripheral  networks,  incidentally  ap- 
proaches the  subject  of  continuity  from  a  somewhat  different  di- 
rection. As  a  result  of  an  examination  of  a  number  of  normal 
palates  of  frogs  and  three  series  of  degeneration  experiments  upon 
the  same  organ,  this  observer,  among  other  conclusions,  comes  to 
the  following :  "  The  networks  are  comparable  to  the  diffuse 
nervous  system  of  certain  invertebrates,  and  their  existence  is  in- 
compatible with  the  idea  that  the  nervous  system  is  composed  of 
distinct  cellular  units." 

If  to  the  above  is  added  an  extreme  view,  we  then  have  the 
somewhat  startling  contention  of  Kronthal  (41),  who  claims  that 
the  ganglion  cells  are  none  other  than  wander  cells  of  a  leucocytic 
nature  which  during  the  period  of  embryonic  development,  have 
invested  fibrils  that  were  already  formed. 

Naturally  so  characteristic  and  constant  elements  of  the  nervous 
system,  as  are  the  neurofibrils,  have  since  their  demonstration  led 
to  the  hope  that  light  would  be  thrown  not  only  on  some  ques- 
tions of  a  physiological  nature  but  also  on  some  neuro-pathological 
problems.  Researches  dealing  with  the  pathological  alterations  of 
the  neurofibrils  are  probably  not  so  numerous  as  those  which  have 
had  to  do  with  their  normal  appearance,  nevertheless  a  fair  number 
of  observations  have  been  published.  The  most  of  the  papers 
which  have  appeared  seem  to  show,  that  while  the  neurofibrils,  as 
a  rule,  are  more  resistive  to  degenerative  factors  than  other  ele- 
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ments  of  the  nerve  cell,  as  for  example  the  Nissl  bodies,  definite 
alterations  in  staining  peculiarities  and  morphology  can  be  dem- 
onstrated, with  a  fair  degree  of  constancy,  after  experimentally  in- 
duced lesions  and  in  the  natural  course  of  disease.  Marinesco  (47), 
however,  is  of  the  opinion  that  the  neurofibrils  are  more  sensitive 
to  lesions  than  are  the  Nissl  bodies/  Cerletti  and  Sambulini  (42) 
have  assumed  a  sceptical  attitude  toward  the  so-called  pathologi- 
cal alterations  which  have  been  described  by  various  authors  and 
think  that  deductions  based  thereon  have  been  premature.  Simi- 
larly, the  recent  publication  of  Lache's  (43)  on  the  cadaveric 
changes  which  the  neurofibrils  undergo  might  arouse  some  doubt 
as  to  the  value  of  the  explanation  given  for  many  of  the  pictures 
seen  in  pathological  material. 

Among  those  who  have  studied  the  neurofibril  alteration  in 
pathological  material  may  be  mentioned  Cajal  (44,  45),  Marin- 
esco (31,  46,  47),  Schaffer  (23,  24,  25),  Marchand  (48),  Ballet 
and  Laginel-Lavastine  (49),  Parhon  and  Papinian  (50),  Gentes 
and  Bellot  (51),  Ludlum  (52),  Bielschowsky  and  Brodmann  (33), 
Riva  (53),  Spielmeyer  (54),  Straussler  (55),  Marburg  (56),  Cer- 
letti and  Sambulini  (42),  and  Dagonet  (61). 

From  the  cases  coming  to  autopsy  since  August,  1905,  at  the 
Westborough  Insane  Hospital,  the  material  for  this  study  has 
been  selected.  Of  the  14  cases  here  reported,  7  were  dementia 
paralytica,  3  dementia  senilis,  i  chronic  alcoholism,  2  cerebral  lues, 
and  I  microcephalic  idiocy.  In  each  case  the  areas  studied  were 
the  same.  (Fifteen  different  blocks  of  tissue  were  taken  from 
each  hemisphere  which  corresponded  exactly  in  every  case  as  near 
as  the  cerebral  configuration  would  permit.)  While  the  cerebel- 
lum, medulla  and  cord  were  also  studied  they  have  been  excluded 
from  this  report  for  the  reason  that  they  were  not  examined  in 
so  systematic  a  manner  as  was  the  cerebral  cortex.  The  descrip- 
tions of  the  neurofibrils  have  been  limited  to  the  results  won  with 
the  Bielschowsky  method  since  in  our  hands  this  method  affords 
the  most  uniform  results  of  the  three  (Cajal,  Bethe,  Bielschowsky) 
which  we  have  employed  for  the  study  of  neurofibrils  in  vertebrate 
material. 

'Vide  infra. 
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In  the  selection  of  areas  for  systematic  study  of  the  neurofibrils, 
the  topographical  researches  upon  the  cerebral  cortex  by  Vogt 
(57),  Brodmann  (58),  and  those  of  A.  W.  Campbell  (59)  have 
served  as  general  guides.  Thus  the  following  areas  have  been 
studied:  (a)  the  pole  of  the  frontal  lobe  (Campbell's  prefrontal 
type  of  cortex),  (b)  first  frontal  gyrus  in  the  region  of  the  para- 
mesial sulcus  (frontal  type  of  cortex),  (c)  foot  of  the  first  frontal 
gyrus  (Campbell's  intermediate  precentral  type  of  cortex),  (d) 
opercular  portion  of  the  third  frontal  gyrus  posterior  to  the  antr. 
ascending  limb  of  the  Sylvian  fissure,  (e)  paracentral  lobule,  (f) 
precentral  gy^rus  just  above  its  supr.  genu,  (g)  precentral  gyrus  at 
a  point  on  a  level  with  the  beginning  of  the  horizontal  ramus  of 
the  infr.  precentral  sulcus,  (e,  f,  g  motor  type  of  cortex)  (h)  post, 
central  gyrus  opposite  area  taken  from  precentral  superiorly,  (i) 
post,  central  gyrus  opposite  area  taken  from  precentral  inferiorly, 
(j)  the  antr.  transverse  temporal  gyrus  of  Heschl  (Campbell's 
audito-sensory  type  of  cortex),  (k)  post,  gyrus  brevis  of  the  in- 
sula, (1)  supr.  parietal  gyrus  (Campbell's  parietal  type  of  cortex), 
(m)  antr.  occipital  gyrus  (Campbell's  visuo-psychic  cortex),  (n) 
infr.  lip  of  the  calcarine  fissure  immediately  posterior  to  the  junc- 
tion of  the  parieto-occipital  fissure  (Campbell's  visuo-sensory  cor- 
tex, Brodmann's  calcarina  typiis),  (o)  hippocampal  gNTUs  imme- 
diately posterior  to  the  uncus  (olfactory  type  of  cortex).  Hence 
it  may  be  conceded  that  a  reasonable  number  of  areas  of  the  cortex 
have  been  studied. 

Dementia  Paralytica  Group. 
In  this  group  of  cases,  the  disease  ran  more  or  less  typical 
courses,  and  the  clinical  diagnosis  was  in  every  case  histologically 
confirmed.  In  one  case  the  histological  lesions  were  most  prom- 
inent in  the  cerebellum,  a  condition  which  Alzheimer  (60)  points 
out  in  his  monograph  on  dementia  paralytica  as  liable  to  occur. 
The  alterations  of  the  neurofibrils  in  the  cerebral  cortex  of  this 
case,  however,  did  not  differ  essentially  from  the  pictures  which 
the  remaining  cases  offered.  In  three  cases  there  were  associated 
degenerations  in  the  posterior  columns  of  the  cord,  and  in  two  of 
these  cases  the  more  or  less  profound  alterations  in  the  neuro- 
fibrils of  that  portion  of  the  cortex  which  forms  the  posterior  lip  of 
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the  Rolandic  fissure,  particularly  in  the  large  pyramidal  cells, 
seemed,  in  a  way,  confirmatory  of  the  contention  of  A.  W.  Camp- 
bell '  for  this  type  of  cortex.  Our  third  case  with  equally  pro- 
nounced tabetic  degenerations,  however,  presented  in  the  corre- 
sponding area  on  both  sides,  cells  which,  in  the  majority  of  in- 
stances, possessed  a  fairly  normal  neurofibril  content. 

Material  from  an  additional  case  with  tabetic  lesions  (Fig.  28, 
a,  b,  c),  was  also  examined  (central  convolutions,  prefrontal  and 
calcarine  cortex),  but  the  material  had  been  conserved  in  10  per 
cent  formalin  for  more  than  three  years.  Largely  for  this  reason 
and  the  insufficient  number  of  areas  studied  the  case  has  not  been 
included  in  the  group.  The  neurofibril  picture  of  the  ganglion 
cells  and  the  intercellular  fibrils  were  quite  the  same,  however,  as 
in  our  seven  other  cases,  and  the  cortex  of  the  posterior  central 
convolutions  showed  the  most  marked  alterations. 

Abstracts  of  the  clinical  and  anatomical  records  of  the  cases  are 
here  appended. 

Case  I. — Mr.  H.,  51  years  of  age.  laborer,  was  admitted  to  the  West- 
borough  Insane  Hospital,  October  14,  1904. 

The  family  history,  as  obtained,  is  unimportant. 

The  patient's  health  from  childhood  is  said  to  have  been  good,  that  is, 
he  had  never  suffered  serious  illness.  H.  did  not  use  alcohol  and  was 
considered  a  good  laborer.  There  was  a  history  of  a  chancre  five  years 
prior  to  admission.  The  patient's  wife  reported  that  for  about  two  years 
he  had  been  acting  queerly,  talking  to  himself  and  wandering  aimlessly 
about  the  streets,  and  that  his  memory  had  been  noticeably  defective.  In 
July  1904,  three  months  before  admission  H.  is  said  to  have  been  "  over- 
heated "  while  at  work  in  a  hay  field,  after  which  he  grew  worse  rapidly. 

On  admission  the  patient  was  fairly  well  nourished,  but  presented  a  dis- 
placement of  the  apex  beat  to  the  left  and  enlargement  of  the  area  of 
cardiac  dullness.  The  pupils  were  slightly  dilated,  of  equal  size,  stiff  to 
light  and  sluggish  in  their  response  to  accommodation.  Tests  for  taste, 
smell,  pain,  and  tactile  sensibility  showed  an  impairment  of  these  func- 
tions. When  his  eyes  were  closed  the  patient  could  not  stand  with  his 
heels  and  toes  together  without  considerable  swaying.  Coordination  tests 
were  poorly  done.  Both  knee-jerks  were  active  and  there  was  a  tendency 
to  Babinsky's  reflex  on  the  left  side.  The  Achilles,  wrist  and  elbow-jerks 
could  be  elicited,  cremasteric  and  abdominal  reflexes  diminished.  The 
speech  was  hesitant,  stumbling,  and  accompanied  by  elision  of  syllables. 
Protusion  of  the  tongue  showed  coarse  tremors  and  considerable  jerkiness. 

^Loc.cit.,  Chap.  IV. 
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When  the  teeth  were  shown  there  was  marked  tremor  of  the  lips  and 
facial  muscles.  The  patient  knew  that  he  was  in  a  hospital  and  stated 
that  he  had  come  to  be  treated  for  heart  trouble  brought  on  by  sun- 
stroke a  month  previous.  (This  was  in  October  and  the  supposed  sun- 
stroke had  occured  in  July.)  H.  did  not  know  the  name  of  the  town, 
although  it  was  very  near  his  native  village.  There  was  some  irri- 
tability and  questions  were  unsatisfactorily  answered.  For  about  ten 
days  the  patient  was  depressed,  after  which  he  became  exhilarated,  claim 
ing  to  be  worth  "  a  lot  of  property "  and  gave  away  farms  and  wrote, 
upon  scraps  of  paper,  checks  for  large  sums  of  money  which  he  presented 
to  his  fellow  patients.  Meantime  the  patient  was  untidy  and  restless,  a 
condition  which  did  not  vary  much  up  to  January,  1905.  In  April  of  the 
same  year  his  mental  and  physical  condition  was  such  that  it  was  necessary 
to  keep  him  constantly  in  bed.  Trophic  sores  of  the  gluteal  region  now 
made  their  appearance,  the  speech  defect  became  so  marked  that  it  was 
unintelligible.  From  this  time  on,  decubitus  became  more  extensive  and 
the  patient  failed  more  rapidly.  October  4  a  left  lobar  pneumonia  de- 
veloped,— two  days  later,  exitus. 

Autopsy,  8  hours,  post-mortem. 

Anatomical  Diagnosis. — Pachymeningitis  hsemorrhagica  interna,  lepto- 
meningitis chronica,  atrophy  of  cerebal  convolutions,  granulations  of  the 
fourth  and  lateral  ventricles,  cysts  of  choroid,  atherom.  degen.  of  basilar 
vessels,  general  cerebral  congestion;  congestion  of  the  meninges  of  the 
cord,  cloudiness  of  the  pia  and  post,  sclerosis ;  myocarditis,  atherom.  de- 
generation of  coronaries,  ascending  and  abdominal  aorta;  left  lobar  pneu- 
monia, emphysema  and  t.  b. ;  hepatic  congestion ;  interstitial  nephritis ; 
congestion  of  tail  of  pancreas ;  gastritis ;  cystitis ;  decubitus  and  con- 
tractures of  elbow  joints. 

Case  II. — Mr.  R..  age  41,  single,  clerk,  was  admitted  to  the  West- 
borough  Insane  Hospital,  April  17,  1902. 

Family  History. — Negative. 

As  a  child  and  young  man  patient  is  said  to  have  been  healthy  and 
always  of  a  cheerful  disposition.  Since  early  manhood  R.  had  been  ad- 
dicted to  alcohol,  so  much  so  that  it  was  necessary  to  send  him  to  a 
Keeley  Cure,  8  years  prior  to  his  admission  to  this  hospital.  The  reform, 
however,  was  not  lasting,  for  he  soon  began  to  drink  as  much  as  ever, 
chiefly  whiskey.  For  three  months  before  his  admission  the  patient  had 
been  a  total  abstainer.  During  this  period  R.  was  out  of  employment 
and  on  this  account  worried  a  great  deal.  Antedating  this  period,  how- 
ever, some  speech  defect  had  been  noticed, — common  phrases  uttered  with 
difficulty  and  these  not  always  associated  with  states  of  alcoholic  intoxica- 
tion. The  patient  grew  more  and  more  despondent  until  a  few  days  before 
admission,  when  he  suddenly  became  exhilarated  and  developed  the  idea 
that  he  was  a  great  inventor  and  claimed  a  large  fortune,  which  he  had 
made  by  means  of  his  invention. 


1907]  SOLOMON    C.    FULLER  429 

On  admission  the  patient  gave  a  history  of  having  had  gonorrhoea 
several  times,  and  that  at  one  time  he  had  had  a  sore  on  his  penis.  The 
left  pupil  was  smaller  than  the  right  and  both  responded  sluggishly  to 
light  and  accommodation.  There  was  impairment  of  the  taste,  smell,  and 
tactile  sensibility.  When  the  tongue  was  protruded  there  were  associated 
coarse  tremors  and  considerable  jerkiness.  The  knee-jerks  were  dimin- 
ished, Romberg  sign  present,  and  the  gait  somewhat  uncertain  and  slightly 
ataxic.  The  speech  was  slow  and  stumbling  and  there  was  elision  of 
syllables.  When  the  teeth  were  shown  there  was  considerable  tremor  of 
the  lips  and  facial  muscles.    Sugar  was  found  in  the  urine. 

Mentally,  a  sense  of  well-being  was  evident,  and  R.  spoke  freely  of  his 
schemes  and  a  wonderful  automatic  cooking  range  and  other  inventions 
of  his,  etc.  Memory  for  recent  events  was  poor,  for  the  gross  events  of 
the  remote  past,  fair. 

For  about  six  months  after  admission  the  patient  was  mildly  euphoric 
and  was  able  to  do  a  little  work  about  the  hospital.  In  October,  1902,  R. 
was  actively  disturbed  by  hallucinations  of  hearing;  he  became  abusive 
and  obscene  in  his  language,  violent,  destructive,  and  generally  troublesome, 
a  condition  which  continued  almost  without  interruption  for  about  a  year. 
In  the  meanwhile  ataxia  and  speech  defect  were  progressive. 

By  October.  1903,  an  incontinence  of  urine  had  developed,  the  knee-jerks 
had  entirely  disappeared,  the  pupils  were  completely  paralyzed  to  light, 
and  the  speech  content  was  unintelligible.  This  last  condition,  however, 
would  show  transitory  periods  of  improvement. 

In  October,  1904,  epileptiform  convulsions,  with  temp.  101-103  F.,  made 
their  appearance,  and  for  five  days  R.  had  from  i  to  3  such  seizures  daily. 
There  were  congestive  attacks  again  in  January  and  September,  1905,  after 
a  series  of  which  the  patient  died  September  10,  1905. 

Autopsy  2  hours  and  30  minutes,  post-mortem. 

Anatomical  Diagnosis. — Leptomeningitis  chronica,  granulations  of  the 
fourth  and  lateral  ventricles,  cysts  of  the  choroid  plexus,  atrophy  of 
cerebral  g3'ri,  congestion  of  the  entire  organ;  congestion  of  cord,  lepto- 
meningitis and  haemorrhage  beneath  the  spinal  pia,  sclerosis  of  post, 
columns ;  degen.  of  myocardium ;  emphysema,  hypostatic  pneumonia  fatty 
liver;  renal  congestion;  gastritis. 

Case  III. — Mr.  T.,  age  53,  divorced,  a  broker  by  occupation,  was  ad- 
mitted to  the  Westborough  Insane  Hospital,  March  16,  1905. 

Mr.  T.,  for  ten  days,  had  been  a  patient  of  the  McLean  Hospital  and 
from  that  institution  was  transferred  to  the  Westborough  Insane  Hos- 
pital with  the  following  history :  "  Family  history,  negative.  The  patient 
in  younger  days  was  an  active,  alert,  studious  fellow,  fond  of  athletics. 
He  graduated  from  Harvard  in  the  class  of  '77  and  after  that  studied 
both  medicine  and  law,  but  practiced  neither.  His  business  was  that  of  a 
curb  broker. 
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Fifteen  years  before  admission  the  patient  was  married.  His  married 
life  had  been  most  unfortunate,  and  two  years  ago  he  was  divorced. 

Six  years  ago  patient  had  sj^philis  with  stubborn  secondarj^  symptoms. 
Since  his  divorce  patient  has  been  a  Bohemian  in  every  sense  of  the 
word.  He  has  ever  been  a  non-conformant,  critical  of  established  institu- 
tions, and  studied  and  read  much  on  religious  and  sociological  questions. 
He  had  peculiar  ideas  about  the  care  of  his  body,  viz.,  bathing,  exercising, 
etc.,  and  his  oddities  have  for  years  been  the  source  of  jokes  and  jibes 
from  his  friends.  A  few  months  before  admission  these  oddities  became 
more  marked;  though  an  old  man  he  would  run  on  the  streets  in  abbre- 
viated costume,  go  through  fantastic  movements  in  his  room,  and  expose 
himself  for  hours  to  the  sun. 

A  month  before  admission  at  his  brother's  house  he  sang  college  songs 
the  day  after  the  funeral  of  his  brothers  child ;  he  made  a  mess  of  it.  but 
he  thought  he  was  doing  finely,  praised  his  wonderful  voice,  its  rythmic 
and  symphonic  qualities.  Ten  days  ago  he  took  a  mop  and  tried  to 
clean  some  loose  whitewash  from  the  wall.  On  this  wall,  so  transformed, 
he  saw  myriads  of  beautiful  pictures  of  various  kinds, — landscapes,  all 
sorts  of  flora  and  fauna  imaginable,  heads  of  beautiful  women,  and  their 
bodies  as  well.  He  was  extremely  happy  and  said  he  could  sell  his 
pictures  for  $100,000  each.  During  the  last  year  he  had  lost  his  grip  on 
business.  He  made  only  small  deals.  No  change  in  his  memory  has  been 
noted  by  friends."  While  at  McLean  he  was  contented  and  happy,  except 
on  one  or  two  occasions,  when  he  became  violent  and  attempted  to  escape. 
He  had  no  insight  into  his  condition. 

On  admission  to  this  hospital  there  was  noted,  on  physical  examination, 
considerable  twitching  of  the  muscles  about  the  eyes  and  mouth,  which 
were  more  marked  in  speaking  and  when  the  teeth  were  shown.  When 
the  tongue  was  protruded  there  was  no  deviation  but  there  were  associated 
coarse  and  fine  tremors  and  jerky  movements.  The  speech  was  hesitant 
and  there  was  elision  of  syllables.  Test  phrases  were  not  only  defective 
phonetically,  but  on  account  of  profound  memory  disturbance,  very  im- 
perfectly reproduced.  The  pupils  were  equal  and  reacted  to  light  and 
accommodation.  The  knee-jerks  were  moderately  active,  the  left  less  than 
the  right  The  same  was  true  of  the  Achilles  reflex.  Ankle  klonus  elicited. 
There  was  tremor  of  the  extended  fingers,  poor  station,  and  coordination 
tests   were   badly   done. 

Mentally  the  patient  was  euphoric,  spoke  of  his  great  wealth  and  his 
wonderful  abilities  as  a  physician,  lawyer,  and  artist.  His  physical  and 
mental  condition  rapidly  grew  worse.  He  became  more  irritable,  was 
noisy,  untidy,  and  destructive.  From  May  i,  1905,  he  was  confined  to 
bed,  extensive  decubitus  developed  soon  thereafter.  Grandiose  fantastic 
ideas  continued  and  the  speech  defect  grew  progressively  worse. 

January  4,  1906,  a  right  lobar  pneumonia  developed,  and  after  being 
unconscious  for  four  hours  the  patient  died. 

Autopsy  3  hours,  post-mortem. 
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Anatomical  Diagnosis. — Absence  of  diploe  in  calvarium,  adherent  dura 
leptomeningitis  chronica,  atrophy  of  cerebral  convolutions,  granulations  of 
fourth  and  lateral  ventricles ;  congestion  of  meninges  of  cord ;  pleuritis, 
anthracosis,  congestion,  emphysema,  right  lobar  pneumonia;  interstitial 
splenitis;  renal  congestion,  diffuse  nephritis;  gastritis;  oedema  of  feet,  and 
extensive  decubitus  over  buttocks  and  left  trochanter. 

Case  IV. — Mr.  L.,  age  54.  widower,  carpenter  by  occupation,  was  ad- 
mitted to  the  Westborough  Insane  Hospital,  September  9,  1903. 

Family  History. — Negative. 

The  patient  is  said  to  have  been  an  orderly,  industrious,  and  thrifty 
person.  Five  years  ago  he  was  kicked  on  the  head  by  a  horse.  An 
indefinite  history  of  fainting  spells  followed  by  vomiting  is  reported. 
These  attacks,  of  late,  were  frequently  associated  with  outbursts  of  anger. 
About  a  year  before  admission  it  was  noted  that  patient  was  unusually 
irritable  and  that  his  speech  was  stumbling  in  character  and  at  times  in- 
coherent. He  was  observed  almost  constantly  picking  his  fingers  nails,  slept 
poorly  and  did  not  eat  well.  He  spoke  several  times  of  "  getting  through  " 
if  the  noise  in  his  head  did  not  cease.  For  some  time  his  memory  for 
recent  events  had  been  defective.  Contrary  to  his  former  habit  he  became 
very  communicative  about  his  affairs,  imagined  that  his  balance  at  the 
bank  and  other  property  was  being  attached  and  complained  that  he  had 
been  spitting  up  "great  balls  of  black  poison  known  as  syphilis." 

On  admission  he  was  poorly  nourished.  All  superficial  arteries  were 
firm  and  not  compressible.  Two  urethral  strictures  were  noted;  patient 
denied  syphilis,  but  a  positive  history  was  later  furnished  by  friends. 
Pupils  were  equal  and  reacted  sluggishly  to  light  and  accommodation. 
Coordination  movements  were  poorly  carried  out,  and  tests  for  taste  and 
smell  were  generally  incorrectly  responded  to.  Tactile  and  pain  sensibility 
were  markedly  impaired,  knee-jerks  and  plantar  reflexes  diminished.  The 
palatine  arch  was  high  vaulted  and  narrow.  When  the  tongue  was  pro- 
truded it  did  not  deviate,  but  it  was  somewhat  jerky  and  there  were  coarse 
tremors  and  also  tremor  of  the  facial  muscles  when  teeth  were  shown. 
There  was  bronchitis  with  considerable  mucopurulent  expectoration. 

Mentally  the  patient  appeared  confused,  and  the  speech  was  slurring  and 
at  times  incoherent.     Patient,  however,  stated  that  he  felt  "  fine." 

During  his  hospital  residence  of  two  years  and  three  months  there  were 
periods  of  great  bodily  prostation,  diarrhoea,  capillary  bronchitis,  confusion, 
and  depression.  For  nearly  all  of  this  period  the  patient  was  confined 
to  his  bed,  dying  December  15,  1905. 

Autopsy  14  hours,  post-mortem. 

Anatomical  Diagnosis. — Absence  of  diploe  in  calvarium,  leptomeningitis 

chronica   granulations   of   fourth  and   lateral  ventricles,   cysts   of  choroid 

plexus,    atrophy  of   gyri,   atheromatous   degeneration   of   cerebral   vessels, 

general  congestion ;  congestion  of  cord  and  opacity  of  its  pia ;  interstitial 
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myocarditis,  endocarditis  chronica,  atheroma  of  aorta;  lobar  pneumonia; 
interstitial  hepatitis ;  congestion  of  spleen ;  diffuse  nephritis. 

Case  V. — IMr.  W.,  age  42,  divorced,  watchmaker  by  occupation,  was 
admitted  to  the  Westborough  Insane  Hospital  December  8,  1905. 

Family  History. — Negative. 

Of  the  patient's  previous  history,  as  given  by  friends,  there  is  little 
worthy  of  note  save  that  he  had  been  a  user  of  alcohol  for  a  number 
of  years.  (Venereal  disease  was  denied  but  on  admission  there  was 
found  a  scar  on  the  inner  surface  of  the  prepuce),  and  that  for  about  a 
month  before  admission  there  had  been  a  very  noticeable  falling  oflf  in 
W.'s  working  capacity.  For  some  little  time  he  had  been  managing  so 
poorly  that  his  business  affairs  were  in  a  badly  muddled  state.  He  evolved 
various  plans  for  recouping  his  fortunes,  one  of  which  was  to  open  a 
factory  that  would  turn  out  50.000  watches  a  day,  and  stated  that  he  had 
a  backing  of  $50,000,000  to  this  end.  During  this  period  W.  was  excitable, 
restless,  and  indulged  in  much  obscene  talk. 

On  admission  the  patient  was  apparently  well  nourished.  The  pupils 
were  equal  and  sluggish  to  light  and  accommodation.  The  knee-jerks  were 
fairly  active,  Achilles,  wrist,  and  elbow  reflexes  could  be  elicited,  super- 
ficial reflexes  diminished.  Station  and  gait  good.  The  speech  was  slow 
and  there  was  slurring  of  syllables  and  with  it  tremor  of  the  facial  muscles. 
When  the  tongue  was  protruded  it  did  not  deviate  from  the  median 
line  but  was  accompanied  by  jerky  movements  and  coarse  tremors.  Tests 
showed  that  taste  and  smell  were  normal  but  pain  and  tactile  sensibility 
were  diminished. 

Mentally  there  was  a  sense  of  well-being.  W.  claimed  that  he  was  the 
only  person  of  his  name  in  the  country  and  that  he  was  also  the  richest 
person.  He  spoke  freely  of  his  schemes  and  of  his  possession  of  diamonds 
and  watch  factories,  and  the  like. 

Until  March  6,  1904,  except  for  occasional  irritability,  he  was  mildly 
euphoric  and  reasonably  tractable.  After  this  period  the  patient  became 
somewhat  confused, — did  not  know  where  he  was,  untidy,  the  speech 
defect  more  pronounced,  and  his  delusions  more  grandiose. 

June  6,  there  was  a  convulsive  seizure  of  a  general  character,  after  which 
there  was  unconsciousness  for  three  daj's,  followed  by  noticeable  de- 
terioration of  the  mental  faculties.  August  2;^,  there  were  six  epileptiform 
convulsions  rapidly  following  each  other,  during  which  there  was  twitch- 
ing of  the  muscles  of  the  right  side  of  the  body.  This  was  followed  by  a 
right  hemiplegia,  which,  however,  disappeared  in  three  days.  September  26, 
there  was  another  convulsive  seizure,  in  which  the  convulsions  were  gen- 
eral, followed  by  pronounced  deterioration. 

On  March  8  and  June  25,  1905,  there  were  seizures  followed  by  right 
hemiplegia  which,  also  cleared  up  in  a  few  days.  September  12  and  De- 
cember 4  there  were  series  of  convulsions  of  the  general  type,  and  in  the 
exhaustion  caused  by  the  last  he  died  December  6. 
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An  autopsy  of  the  brain  and  cord,  two  and  one-half  hours,  post-mortem, 
was  the  extent  of  the  examination  permitted. 

Anatomical  Diagnosis. — Thickening  and  absence  of  diploe  in  calvarium, 
adherent  dura,  leptomeningitis,  atrophy  of  cerebral  gyri  and  focal  atrophic 
areas  in  cerebellar  cortex ;  congestion  of  cord  and  cloudiness  in  its  pia. 

Case  VI. — Mr.  D.,  age  53,  widower,  occupation  sailor,  was  admitted 
to  the  Westborough  Insane  Hospital,  August  18,  1903. 

Of  the  patient's  family  history  nothing  is  known. 

As  a  young  man  D.  states  that  he  was  always  well  and  that  he  had  a 
son  living,  now  a  man,  as  the  result  of  his  marriage.  In  January,  1899, 
the  patient  was  admitted  to  the  Soldiers  Home  Hospital,  and  although  he 
was  considered  mentally  somewhat  defective,  he  did  not  give  any  trouble 
until  December  4,  1902,  when  he  became  noisy,  untidy  in  his  habits  and 
had  to  be  kept  in  his  room.  Later  this  condition  grew  worse  and  in 
addition  he  became  violent  and  destructive. 

On  admission  the  patient  was  poorly  nourished,  presented  an  inguinal 
hernia  and  enlarged  scrotum.  Venereal  diseases  were  denied.  The  pupils 
were  unequal,  did  not  react  to  light,  but  responded  to  accommodation. 
The  knee-jerks  were  absent,  he  could  not  stand  with  his  heels  and  toes 
together  and  eyes  closed  without  considerable  swaying,  and  not  at  all  on 
one  leg.  Taste  and  smell  sensibility  were  good  but  impaired  for  pain 
and  touch,  especially  over  the  lower  extremities  and  trunk.  The  gait  was 
ataxic.  The  speech  was  slow  and  there  was  elision  of  syllables.  When 
the  teeth  were  shown  there  was  tremor  of  the  facial  muscles  and  the 
tongue  when  protruded  was  accompanied  by  jerky  movements. 

Mentally  the  patient  was  exhilarated,  talked  about  giving  away  mil- 
lions, stated  that  he  was  not  insane,  that  he  had  been  but  now  he  was 
"  all  right."  Memory  for  some  of  the  gross  remote  and  recent  events  of 
his  life  was  fair  but  on  the  whole  generally  hazy. 

During  the  patient's  subsequent  history  he  complained  from  time  to  time 
of  lancinating  pains  in  his  lower  extremities,  was  mildly  euphoric  until 
just  before  the  end,  when  he  gave  up  his  ideas  of  wealth.  Ataxia  was 
progressive  and  incontinence  of  urine  and  feces  was  always  present.  The 
patient  died  March  15,  after  a  residence  of  two  years  and  seven  months. 

Autopsy  6H  hours,  post-mortem. 

Anatomical  Diagnosis. — Increased  thickness  of  calvarium  and  disappear- 
ance of  its  diplce,  adherent  dura,  cerebral  congestion,  hydrocephalus  ex- 
vacuo,  opacity  of  pia,  granulations  of  fourth  ventricle,  dilation  of  antr. 
cornu  of  left  lateral  ventricle,  atheroma  of  basal  vessels ;  congestion  of 
cord,  pial  opacity,  post,  sclerosis;  degen.  of  myocardium,  endocarditis 
atheroma  of  ascending  aorta;  hypostatic  congestion  of  lungs;  chronic 
interstitial  splenitis ;  diffuse  nephritis ;  right  inguinal  hernia ;  arthritis  of 
the  right  knee-joint  and  ulcer  of  the  dorsum  of  the  left  foot. 
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Case  VII. — Mrs.  B.,  age  53,  widow,  no  occupation,  was  admitted  to  the 
Westborough  Insane  Hospital  June  5,  1905. 

Of  the  patient's  family  history  nothing  is  known. 

Only  a  little  information  could  be  obtained  of  the  patient's  previous 
history.  For  a  number  of  years  Mrs.  B.  had  been  known  to  one  of  the 
charitable  institutions  of  Boston  as  a  hard-working  person  who  did  wash- 
ing and  scrubbing  for  the  support  of  her  herself  and  an  invalid  husband. 
It  is  said  that  the  patient  took  alcoholic  stimulants  occasionally,  after 
which  she  would  become  "  hysterical."  After  the  death  of  her  husband, 
two  years  prior  to  admission,  it  is  stated  that  the  patient  had  a  nervous 
break-down,  since  which  time  she  had  done  no  work,  living  entirely  on  a 
government  pension  of  $12  a  month  in  a  single  basement  room.  A  "  tem- 
porary attack  of  insanity"  is  also  reported  and  this  is  said  to  have 
occurred  two  years  prior  to  admission  and  to  have  been  brought  on  by  the 
use  of  alcoholic  liquors.  Up  to  seven  years  before  admission  Mrs.  B. 
stated  that  she  had  lived  a  somewhat  immoral  life,  but  since  then  she  had 
been  a  reputable  person.  For  the  year  immediately  prior  to  admission  she 
had  been  known  to  act  queerly  and  this  finally  led  to  her  commitment. 

On  admission  the  patient  presented  a  fairly  well  nourished  condition, 
the  face,  however,  was  of  a  pasty  appearance.  The  pupils  were  dilated, 
equal,  and  stiff  to  light  and  accommodation.  Smell,  taste,  pain,  and  tactile 
sensibility  were  impaired.  The  knee-jerks  were  unequal  and  exaggerated, 
left  more  than  the  right.  Achilles  elicited ;  station  poor,  gait  somewhat 
unsteady.  The  speech  was  stumbling  and  there  was  elision  of  syllables. 
There  was  rupture  of  the  perineum  and  a  cystocele  presented. 

To  all  questions  the  patient  replied  in  an  irritable  and  obscene  manner 
so  that  memory  defect  or  orientation  could  not  be  determined.  At  this 
time  hallucinations  or  delusions  were  not  evident.  The  patient  was  un- 
tidy, resisted  every  effort  made  to  have  anything  done  for  her  and  was 
inclined  to  throw  things  about.  This  condition  continued  for  about  two 
weeks,  when  she  became  less  disturbed  and  more  communicative.  In  the 
account  which  she  gave  of  herself  at  this  time  she  described  certain 
"  spells "  she  had  had,  which  when  they  came  on  she  was  unable  to 
control  herself  and  would  become  unconscious,  but  the  whole  account  was 
somewhat  disconnected.  She  also  said  that  she  was  a  "  king  and 
gentlewoman." 

The  condition  of  Mrs.  B.  remained  much  the  same,  noisy,  untidy,  and 
somewhat  resistive  until  September  4,  1905,  when  she  was  seized  with 
convulsions  accompanied  by  temperature  from  which  she  did  not  recover, 
dying  the  same  day. 

Autopsy  48  hours  after  death. 

Anatoinical  Diagnosis. — Increased  thickness  of  calvarium  with  absence  of 
diplce,  cloudiness  of  pie  with  decortication  on  its  removal ;  atrophy  of  con- 
volutions and  asymmetry  of  cerebral  hemispheres ;  congestion  of  brain ; 
general  diminished  consistence  of  brain  and  cord  (post-mortem  degen.)  ; 
congestion  of  trachea ;  degen.  of  myocardium,  atherom.  degen.  of  ascend- 
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ing    aorta ;    pulmonary    congestion     congestion    of    liver ;    congestion    of 
spleen;  diffuse  nephritis  and  cj^stitis. 

To  describe  in  detail  the  sections  from  each  block  of  tissue 
studied  would  not  only  make  tedious  reading  but  would  also  ex- 
tend unnecessarily  the  length  of  this  article.  The  description  of 
the  histological  features,  therefore,  will  be  limited  to  a  sort  of  sum- 
mary of  the  findings,  or  type,  for  the  different  areas  studied,  atten- 
tion being  called,  of  course,  to  pronounced  deviations  from  what 
is  considered  the  type  picture  for  each  locality  examined  in  our 
series  of  cases, 

Precentral  Cortex. 

Lamina  zonalis  (Brodmann) ,  molecular  layer  (Meynert),  plexi- 
form  layer  {Campbell). — As  a  rule,  the  few  ganglion  cells  found 
in  this  layer  of  the  cortex  present  no  fibrils  and  rarely  can  their 
processes  be  followed  for  any  great  distance  from  the  cell-body. 
Occasionally,  in  the  horizontally  disposed  cells  of  the  layer,  a 
rather  thick,  darkly  stained  bundle  of  fibrils  clumped  together  is 
seen ;  and  sometimes  these  bundles  are  fraginented.  The  cell  pro- 
toplasm is  usually  tinged  a  light  brown  while  the  nucleus  takes  on 
a  darker  shade  of  the  same  color.  The  structural  appearance  of 
the  nucleus  is,  in  instances,  homogeneous  in  character,  at  other 
times,  on  account  of  the  variation  in  intensity  of  the  staining  re- 
action, coarsely  granular. 

Pyramidal  cells.  (Including  Meynerfs  2d  and  ^d,  Campbell's 
2d,  ^d,  and  4th,  Brodmann' s  II,  Ilia  and  Illb  layers.) — The  small 
and  medium  size  pyramidals  offer  the  most  pronounced  alterations. 
Often,  one  will  encounter  small  and  medium  size  pyramidals  which 
exhibit  no  fibrils  whatever,  while  in  their  immediate  neighborhood 
may  be  seen  cells  presenting  disintegrating  neurofibrils,  fibrils  but 
slightly  altered  and,  occasionally,  other  cells  with  an  apparently 
normal  neurofibril  content.  Paucity  of  cell  processes  is  marked. 
The  cell-body  in  the  majority  of  these  smaller  pyramidals  is  either 
diffusely  or  irregularly  stained  and,  in  lieu  of  fibrils,  documented 
with  darkly  stained  granules  of  irregular  shape  and  size.  The 
apical  dendrite,  however,  often  contains  fibrils  which  sometimes 
stand  out  sharply,  but  for  the  most  part  the  intense  reaction  of  the 
fibrils  and  the  interfibrillary  substance  to  the  silver  impregnation 
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results  in  a  blurred  effect  of  the  finer  elements  of  the  process.  The 
apical  dendrites  are  often  tortuous  and  present  areas  of  localized 
cjedema,  where  the  fibrils,  or  bundles  of  fibrils,  are  pressed  apart 
and  as  a  result  clear  white  spaces  are  formed. 

When  the  deeper  layers  of  the  cortex  are  examined  one  finds 
that  cells  with  neurofibrils  are  more  common,  still  the  number  of 
cells  presenting  alterations,  or  even  disappearance  of  the  fibrils,  is 
not  small.  In  the  layer  of  large  pyramidals  all  stages  of  neurofi- 
bril alteration  may  be  observed.  Cells  which  present  a  fair  num- 
ber of  dendrites,  clear  white  nuclei  and  neurofibrils  with  dichoto- 
mous  branchings  or  a  reticulated  arrangement  may  be  seen  in  the 
immediate  vicinity  of  other  cells  which  exhibit  an  intense  staining 
and  clumping  of  the  fibrils  along  the  periphery,  together  with 
localized  swellings  and  fragmentation  of  the  fibrils  in  other  por- 
tions of  the  cell  and  a  nucleus  that  is  sometimes  swollen  and  some- 
times shrunken.  There  will  also  be  encountered  large  pyramidal 
cells  in  which  the  neurofibrils  while,  for  the  most  part,  distinct 
and  independent  are,  however,  beaded  in  appearance.  In  such  cells 
the  nucleus  is,  generally,  palely  but  diffusely  stained,  and  in  which 
the  nucleolus  may  be  made  out  as  a  slightly  darker  stained  ring. 
Fig.  8  represents  this  type  of  alteration  and  we  look  upon  it  as 
an  early  stage  of  neurofibril  changes.  Post-mortem  alterations 
may  be  reasonably  excluded,  for  the  block  of  tissue,  from  a  sec- 
tion of  which  this  drawing  was  made,  had  been  placed  in  the 
fixative  less  than  three  hours  after  death.     (Case  V.) 

The  stellate  cells  interspersed  among  the  large  pyramidals  pre- 
sent various  stages  of  alteration,  but  simulate  more  closely  the 
changes  met  with  in  the  medium  size  pyramidals. 

The  Betz  cells,  generally,  are  well  preserved,  their  nuclei  un- 
stained, but  a  diminution  in  processes  is  frequently  noted.  An 
endocellular  net  arrangement  of  the  fibrils  in  many  instances 
seems  indisputable,  while  in  others  to  contend  for  more  than  a 
reticular  plan  appears  unwarranted.  The  fasicular  arrangement 
of  the  fibrils  in  the  large  apical  dendrite,  especially  in  the  pyram- 
idal form  of  Betz  cell,  is  often  well  brought  out,  as  may  be  seen 
in  Fig.  i8.  Betz  cells,  however,  not  infrequently  show  alterations 
in  the  neurofibrils  and  nucleus.  Indeed,  Fig.  i8  presents  very 
early  retrograde  changes, — at  least  the  granular  disintegration  of 
fibrils  in  the  basilar  portion  of  the  cell  and  the  rather  pale  blotches 
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about  the  nucleus  which  is  seen  as  a  darkly  stained  ring,  are  so 
interpreted.  In  Fig.  19,  a  Betz  cell  of  the  multipolar  type,  we 
have,  evidently,  to  deal  with  a  more  advanced  stage  of  alteration 
than  is  the  case  in  Fig.  18.  Along  the  periphery  of  the  cell  is 
seen  a  bundle  of  fragmented  neurofibrils,  in  the  axis  cylinder  ir- 
regularly stained  fibrils  which  are  somewhat  beaded,  and  scattered 
through  the  remainder  of  the  cell  protoplasm  are  numerous  gran- 
ules, while  the  nucleus  is  eccentrically  located,  irregularly  stained 
and  in  portions  granular.  The  network  observed  in  the  pig- 
mented area  we  believe  to  be  nothing  more  than  a  network  of 
protoplasm  in  which  the  pigment  granules  are  enmeshed. 

Lamina  multiformis  (Brodmann),  layer  of  fusiform  cells 
(Meynert),  layer  of  spindle-shaped  cells  {Campbell) . — The  cells 
of  this  layer  also  present  a  variety  of  appearances.  There  are 
cells  with  an  endocellular  net  arrangement  of  the  fibrils  and  others 
in  which  such  an  arrangement  is  not  so  evident.  The  cells  of 
the  layer  are  generally  well  preserved,  still  there  are  forms,  par- 
ticularly among  the  smaller  elements,  where  the  fibrils  have  either 
undergone  a  granular  disintegration  or  have  altogether  disap- 
peared. 

Post.  Central  Cortex. 

The  description  already  given  for  the  lamina  zonalis  and  the 
small  and  medium  size  pyramidal  cells  of  the  precentral  cortex 
can  also  serve  for  this  cortex.  As  a  rule,  the  large  pyramidals  of 
both  the  external  and  internal  layers  present  fewer  dendrites  and 
more  advanced  alterations  in  the  neurofibrils  than  in  the  type  of 
cortex  previously  described.  There  are,  however,  cells  which 
show  a  normal,  or,  nearly  normal  neurofibril  content  and  in  these 
instances  the  fibril  plan  is  predominantly  reticular.  In  two  of  the 
cases  of  the  dementia  paralytica  group  which  presented  post,  col- 
umn degenerations  of  the  cord,  the  cells  of  that  portion  of  the 
post,  central  gyrus  forming  the  post,  lip  of  the  Rolandic  fissure 
were  most  profoundly  altered.  Distinct  fibrils  were  not  demon- 
strable in  the  large  pyramidals,  particularly  fibrils  of  the  inde- 
pendent type.  These  large  cells  were  in  instances  considerably 
shrunken,  in  other  instances  somewhat  swollen,  their  protoplasm 
irregularly  colored  and  contained  granules  of  various  sizes  ar- 
ranged in  clumps  or  scattered  singly  through  the  cell.     In  not  a 
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few  cells  where  dendrites  had  been  retained  small  balloonings 
were  observed,  such  as  are  indicated  at  e  Fig.  10.  In  other  cells, 
as  represented  in  Fig.  11,  poverty  of  processes  was  more  pro- 
nounced, the  nucleus  shrunken  but  somewhat  globular,  darkly 
stained,  and  in  which  a  more  darkly  tinged  nucleolus  is  evident. 
In  the  protoplasm  of  such  cells  a  palely  stained  and  ill  defined  net- 
work is  recognizable  which,  however,  stains  more  intensely  along 
the  periphery.  Fig.  10  should  be  compared  with  Fig.  18  of  the 
antr.  central  cortex.  Both  of  these  figures  are  from  the  same 
cerebral  hemisphere  (left)  and  from  exactly  the  same  level 
(upper)  and  are  more  or  less  typical  of  the  neurofibril  picture 
on  the  opposite  sides  of  the  Rolandic  fissure,  Fig.  10,  for  the  large 
pyramidals  of  the  post,  central ;  Fig.  18  for  the  Betz  cells  of  the 
precentral  cortex.  (See  cord  sections,  Fig.  29  a,  b.)  Fig.  11 
represents  a  cell  from  the  lower  block  of  post,  central  cortex 
(right)  in  our  second  case  with  tabetic  degenerations.  In  the 
third  case  of  this  group  with  post,  column  degenerations  the 
changes  in  the  cortex  forming  the  post,  lip  of  the  Rolandic  fissure 
were,  comparatively,  slight.  There  were,  as  in  almost  every  sec- 
tion of  the  cortex  in  our  cases  of  paralytic  dementia,  markedly 
altered  cells,  however.  Fig.  2  more  nearly  represents  the  type 
of  neurofibril  preservation,  especially  for  the  large  pyramidal  cells. 
It  will  be  noted  in  Fig.  2  that,  except  for  a  ballooning  at  a  and 
a  slight  tinging  of  the  interfibrillary  substance,  most  pronounced 
in  the  upper  half  of  the  apical  dendrite,  the  cell  offers  little  that 
can  be  considered  abnormal.  Fig.  19  is  a  Betz  cell  from  the 
opposite  side  of  the  Rolandic  fissure  of  the  same  hemisphere  at 
the  same  level  as  Fig.  2.  It  should  be  added  that  in  myeline 
sheath  preparations  of  the  cord  of  this  case,  a  fading  out  was 
noticeable  in  the  pyramidal  tracts,  but  by  no  means  so  marked  as 
in  the  post,  columns.     Fig.  30  a,  b. 

Prefrontal,  Frontal  and  Intermediate  Types  of  Cortex. 

In  dementia  paralytica  the  usual  histological  methods  of  ex- 
amination, as  is  well  known,  show  that  the  degenerative  process, 
in  so  far  as  it  effects  the  nervous,  glial  and  mesoblastic  tissue  ele- 
ments, is  diffuse  in  character.  Nevertheless,  aside  from  the  class 
of  cases  with  focal  symptoms  and  the  equally  small  class  with  pro- 
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nounced  cerebellar  alterations,  certain  areas  like  the  frontal  re- 
gions are,  commonly,  more  profoundly  altered  than  other  regions. 
In  the  frontal  regions  the  cell  architecture  is  apt  to  be  more  dis- 
turbed, vascular  changes,  disappearance  of  nerve  fibrils  and  glia 
proliferation  most  marked.  In  neurofibril  preparations  the  same 
is  true  for  the  mass  of  our  observations  in  this  series  of  cases  in 
so  far  as  fibril  alterations  are  concerned.  However,  in  one  of 
our  cases  the  most  severe  alterations  in  the  neurofibrils  were 
found  in  Campbell's  audito-sensory  area  and  in  two  of  the  cases 
with  tabetic  degenerations  cited  above,  the  post,  central  gyrus  on 
both  sides  offered  changes  in  every  way  comparable  to  the  most 
severe  alterations  to  be  found  anywhere  in  the  frontal  regions 
studied. 

In  the  frontal  and  prefrontal  regions  the  small  and  medium  size 
pyramidals  very  frequently  show  no  fibrils  or  processes.  These 
cells  usually  contain  considerable  pigment  and  a  darkly  stained 
granular  nucleus  which  often,  is  partly  or  entirely  retracted  from 
the  protoplasm,  thus  forming  circular  or  crescent-shaped  clear 
white  spaces.  The  protoplasm  of  these  cells  is  thickly  sprinkled 
with  granules  of  various  sizes  which  take  the  stain  irregularly. 
Fig.  14,  although  representing  a  small  pyramidal  from  the  pars 
triangularis  of  the  3d  frontal  gyrus  (left)  can  equally  well  serve 
for  many  of  the  small  and  medium  size  pyramidals  of  the  frontal 
and  prefrontal  cortex.  The  neurofibrils  in  the  large  pyramidals 
also  show  alterations.  In  these  cells  an  endocellular  net-like 
structure  is  commonly  observed.  In  degenerated  cells  of  this 
type  a  net  structure  can  be  made  out  for  some  distance  in  the 
processes,  as  in  Fig.  7.  In  more  nearly  normal  cells,  Fig.  19  for 
example,  a  net  structure  in  the  processes  is  not  so  evident.  In 
Fig.  7,  one  sees  that  the  net  is  irregularly  stained  and  at  its  nodal 
points  masses  of  closely  arranged  and  darkly  stained  granules  may 
be  observed.  In  the  apical  dendrite  of  this  figure  (7)  darkly 
stained  bundles  of  fibrils  are  prominent  and  one  of  these  as  it 
enters  the  cell-body  is  forked  and,  apparently,  continuous  with 
the  endocellular  net.  The  nucleus  is  darkly  but  diflfusely  stained. 
Not  a  few  of  these  large  cells,  are  destitute  of  fibrils.  In  the 
most  pronouncedly  altered  areas,  cells  are  occasionally  encoun- 
tered which  present  a  fairly  normal  neurofibril  content,  such  as 
Fig.  15,  a  large  pyramidal  from  the  frontal  region  (Case  V)  and 
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Fig.  17,  a  drawing  from  the  same  slide  as  Fig.  14.  (Case  VI.) 
The  fibrillary  arrangement  of  the  large  pyramidals  of  the  oper- 
cular portion  of  the  3d  frontal  gyrus  differs  from  that  described 
for  the  prefrontal  and  frontal  areas.  It  will  be  noted  in  Fig.  17 
that,  in  the  apical  portion  of  the  drawing  the  fibril  plan  is  some- 
what fasicular  and  to  assume  for  the  area  about  the  nucleus,  the 
peripheral  and  basilar  portions  a  reticular  disposition  with,  per- 
haps, an  occasional  anastomosis,  is  not  altogether  unwarranted. 

From  the  Imnina  midtifomtis,  two  figures  are  offered,  Fig.  5 
(intermediate  precentral  type  of  cortex)  and  Fig.  13  (frontal 
type  of  cortex).  In  Fig.  5,  a  decided  net  structure  is  evident. 
The  trabeculae  of  this  net  are  of  irregular  thickness,  the  interfi- 
brillary  substance  at  the  base  and  to  the  left  of  the  drawing  tinged 
and  the  nucleus  diffusely  stained.  In  Fig.  13  the  suspicion  that 
the  granular  effect  of  the  nucleus  may  be  partially  due  to  silver 
precipitate  still  lingers  in  the  writer's  mind.  However,  the  entire 
cell  is  rather  darkly  stained  and  the  intense  reaction  of  the 
peripheral  bundles  of  the  fibrils  so  commonly  noted  by  various 
observers  is  well  seen.  In  the  bundle  to  the  left  of  the  drawing, 
although  its  elements  can  not  be  distinctly  made  out,  the  fibrils 
appear  to  course  directly  through  the  cell  without  anastomosing 
with  each  other. 

Temporal,  Parietal,  Antr.  Occipital,  Calcarine  and 
Olfactory  Types  of  Cortex 

From  Campbell's  audito-sensory  type  of  cortex,  drawings  of 
two  large  pyramidal  cells  are  offered,  Figs.  4  and  9.  Without 
entering  into  a  detailed  description  of  the  various  cell  layers, 
suffice  it  to  say  that  the  neurofibrils  in  the  ganglion  cells  of  this 
cortex  are,  generally,  markedly  altered  and  the  alterations  pre- 
sented in  the  large  pyramidals  are  among  the  most  profound.  In 
the  case  from  which  Fig.  9  was  drawn  (Case  I),  the  psychosis 
ran  its  course  in  four  years,  two  of  which  were  in  hospital  and 
two  during  which  failure  had  been  noticed  by  friends  prior  to 
admission.  Clinically  speech  defect  was  so  marked  as  to  be  unin- 
telligible. In  the  sections  from  the  antr.  trans,  temp,  gyri 
studied,  absence  of  neurofibrils  was  marked, — practically  all  cells 
presented  a  condition  similar  to  Fig.  9,  or  even  worse.     When 
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sections  of  the  same  block  from  which  Fig.  9  was  drawn  were 
stained  with  Herxheimer's  fat  stain,  the  small  swellings  desig- 
nated by  a,  Fig.  9,  were  seen  to  be  made  up  of  reddish  granules 
or  a  red-tinged  protoplasm.  Fig.  4  is  a  large  pyramidal  cell 
from  the  corresponding  region  in  Case  III,  a  case  which  from  the 
clinical  history  may  be  considered  among  the  acutely  coursing 
cases  of  G.  P.  The  fibrillary  arrangement  for  this  cortex,  as  seen 
in  cases  where  fibrils  are  well  preserved,  is  of  a  mixed  character, 
reticulo-fasicular,  in  the  large  pyramidals.  This  is  also  the  case 
in  the  so-called  audito-psychic  cortex,  as  may  be  seen  in  Fig.  12, 
a  large  pyramidal  from  the  audito-psychic  cortex  left  of  Case  V. 
The  parietal,  visuo-psychic  and  olfactory  areas  studied  offer 
no  special  changes  which  have  not  already  been  described.  The 
infr.  lip  of  the  calcarine  fissure  {calcarina  typus  of  Brodmann, 
visuo-sensory  cortex  of  Campbell  and  of  Bolton)  appears,  how- 
ever, more  severely  involved  with  regard  to  neurofibril  alteration 
than  is  the  case  with  the  visuo-psychic  and  other  areas  just  men- 
tioned. Next  to  the  frontal,  with  exception  of  the  instances  cited 
in  the  post,  central  and  audito-sensory  regions,  the  neurofibrils  in 
the  calcarine  cortex  show  the  most  advanced  alterations. 

Intercellular  Fibrils. 

The  intercellular  fibrils,  as  a  whole,  and  the  appearance  they 
offer  in  Bielschowsky  preparations  of  the  paralytic  cortex  form 
one  of  the  most  distinguishing  diagnostic  features  which  this 
study  of  ours  has  presented.  It  is,  however,  only  by  comparing 
sections  of  equal  thickness  from  similar  areas  in  norm.al  brains 
and  others  of  the  so-called  organic  psychoses  that  the  true  char- 
acter of  the  intercellular  neurofibril  alterations  in  dementia  para- 
lytica will  be  seen.  It  will  then  be  evident  that  notwithstanding 
the  apparent  wealth  of  intercellular  neurofibrils,  a  great  number 
of  these  elements  have  been  destroyed  and  that  the  destruction 
has  involved  chiefly  the  finest  fibrils,  and  more  particularly  those 
of  the  outermost  layers  of  the  cortex.  This  then  harmonizes  with 
the  marked  glial  proliferation  of  this  area  which  is  presented  by 
a  successful  Weigert  or  Benda  preparation  for  glia  fibers  in  the 
paralytic  cortex. 

In  two  cases  of  dementia  paralytica,  where  the  cerebral  cortex 
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was  studied  by  the  method  of  Cajal,  Marinesco  (31)  describes  lo- 
caHzed  swelHngs,  intensity  of  staining,  fragmentation  and  trans- 
formation of  the  neurofibrils  into  fine  granules.  Circumscribed 
granular  degenerations  of  the  fibrils  of  the  axis  cylinder  was  often 
observed  by  Marinesco,  the  basilar  portions  of  the  cells,  however, 
showed  the  most  pronounced  degenerations  and  the  peripheral 
fibrils  stained  the  most  intensely.  Marinesco  also  points  out  the 
poverty  in  cell  processes  and  observes,  that  the  small  and  medium 
size  pyramidal  cells  bear  the  brunt  of  the  retrograde  changes. 

From  a  study  of  several  areas  of  the  cerebral  cortex  of  the 
cerebellum,  medulla  and  cord  in  three  cases  of  dementia  para- 
lytica, Dagonet  (61)  reports  the  neurofibrils  intact,  extra  cellular 
as  well  as  intracellular  fibrils  and  that  this  was  also  true  even  in 
those  areas  which  by  other  histological  methods  showed  the  most 
advanced  lesions.  Dagonet  therefore  concluded  that,  since  the 
neurofibrils  remained  unaltered  in  areas  which  by  other  methods 
were  markedly  degenerated,  the  nerve  cell  could  not  be  a  trophic 
center.  Marinesco  has  objected  to  this  contention  on  the  ground 
that  it  would  be  singular  if  nerve  cells  in  which  all  other  struc- 
ural  elements  presented  pathological  changes  the  neurofibrils 
should  alone  remain  unaltered.  Nissl  (62),  however,  had  already 
pointed  out  the  resistive  properties  of  the  neurofibrils  and  con- 
sidered the  presence  in  pathological  material  of  an  occasional 
fibril  tract  which  remained  intact,  in  spite  of  otherwise  collective 
degeneration  of  the  nerve  cell,  as  evidence  of  their  independence 
from  the  protoplasm  of  the  cell. 

Ballet  and  Laignel-Lavastine  (49)  describe  fragmentation 
granular  disintegration  and  rarefaction  of  the  neurofibrils  of  the 
small  and  medium  size  pyramidals  with  good  preservation  of  sim- 
ilar fibrils  in  the  large  pyramidals.  Our  own  experience  teaches 
that,  unless  judgment  is  based  upon  many  observations  of  nu- 
merous areas,  the  preservation  of  the  fibrils  in  large  pyramidal 
cells  should  be  accepted  with  reservations,  as  a  diagnostic  feature 
in  dementia  paralytica. 

Marchand  (48)  reports  the  examination  of  the  middle  portion 
of  the  left  ascending  and  2d  frontal  gyri  in  two  cases  of  de- 
mentia paralytica,  i,  senile  dementia,  i,  hebephrenia,  i,  micro- 
cephalic idiocy,  i,  fever  delirium,  i,  primary  mental  confusion,  and 
.  I,  delire  de  persecution — type  of  Falret-Pottier.     As  regards  de- 
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mentia  paralytica  Marchand  confirms  the  findings  of  Marinesco 
and  those  of  Ballet  and  Laignel-Lavastine. 

Schaffer  (25)  from  a  study  of  three  cases  of  dementia  para- 
lytica in  which  the  method  of  Bielschowsky  was  employed,  dem- 
onstrated more  or  less  constant  alterations  in  the  neurofibrils. 
Many  of  the  drawings  which  accompany  Schaffer's  paper  are 
brought  forward  as  evidence  for  an  endocellular  net  arrangement 
of  the  neurofibrils,  a  contention  which  might  be  unreservedly  ob- 
jected to  if  it  alone  depended  upon  observations  on  pathological 
material.  The  alterations  which  Schaffer  describes  consist  in 
a  granular  disintegration  of  the  endocellular  network  at  the 
nodal  points  which  result  in  the  formation  of  star-shaped  granu- 
lar masses,  while  the  open  spaces  of  the  net,  at  the  same  time, 
take  on  rounded  shapes.  Later  the  granules  of  the  star-shaped 
masses  become  more  finely  comminuted  and  are  then  scattered 
through  the  cell  as  dust-like  particles.  In  Schaffer's  cases  eleven 
areas  were  studied  and  of  these  he  states,  that  the  opercular  sec- 
tions showed  the  most  advanced  lesions,  the  paracentral  antr.  and 
post,  central  convolutions  the  most  incipient  changes.  Clinically 
the  cases  of  Schaffer  offered  the  "  maximum  dementia  and  speech 
disturbance,  paralysis  of  the  extremities,  incontinence,  etc." 

Bielschowsky  and  Brodmann  (33)  particularly  emphasize  the 
diminution  in  neurofibrils  of  the  intercellular  substance,  the  al- 
most universal  tinging  of  the  nucleus,  diminution  of  cell  pro- 
cesses and  alterations  in  and  disappearance  of  the  endocellular 
fibrils.  Localized  oedema  is  also  mentioned.  All  of  these  find- 
ings are  confirmed  in  this  study  of  ours.  The  wide  spread  char- 
acter of  the  changes  in  the  neurofibrils  is  certainly  compatible 
with  what  we  know  of  the  diffuse  character  of  the  lesions  in 
dementia  paralytica. 

The  swellings  on  the  dendrites  in  Figs.  2,  9  and  10,  which  have 
already  been  mentioned  are  interesting,  for  their  possible  rela- 
tion to  similar  swellings  described  by  SchafTer  (23,  24)  in  the 
processes,  Spielmeyer  (54)  in  the  body  of  the  ganglion  cells  in 
amaurotic  idiocy,  and  the  description  of  Straussler  (55)  of  the 
swellings  in  the  processes  and  cell-body  in  a  case  of  congenital 
cerebellar  atrophy.  The  simple  oedema  in  Fig.  2  is  probably  the 
initial  stage  and  what  is  seen  in  the  swellings  in  Fig.  9,  a  termi- 
nal   one,   which   is   suggested  by   the    red   staining   with   Herx- 
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heimer's  fat  stain.  In  no  case,  however,  were  the  swellings  any- 
where as  large  as  those  described  by  the  above  named  observers 
or  as  may  be  found  in  sections  from  the  cerebral  cortex  in  a  case 
of  amaurotic  idiocy  in  the  possession  of  the  writer. 

Senile  Dementia  Group. 

The  following  are  the  clinical  abstracts  of  the  cases  in  this 
group : 

Case  VIII. — Mr.  S.,  71  years  of  age,  occupation  farmer,  was  admitted 
to  the  Westborough  Insane  Hospital,  June  6,  1905. 

Family  History. — A  maternal  uncle,  a  brother,  and  a  nephew  were  in- 
sane. The  father  of  the  patient  died  at  the  age  of  62,  cause  unknown, 
mother  at  the  age  of  52  from  apoplexy. 

The  patient  is  said  to  have  enjoyed  good  health  all  his  life,  save  for  an 
attack  of  typhoid  at  the  age  of  20  and  a  sunstroke  in  1901.  The  patient's 
school  training  was  through  the  usual  New  England  district  school,  and 
it  is  reported  that  he  did  not  show  special  aptitude  for  study  in  youth, 
but  was  an  industrious  worker  on  his  farm.  After  the  sunstroke  in  1901 
Mr.  S.  lost  interest  in  his  work,  would  become  excited  at  times,  when 
he  was  incoherent  in  his  speech,  grew  unusually  garrulous,  was  violent, 
and  had  threatened  his  family  on  various  occasions  with  an  axe,  a  knife,  a 
hoe,  and  a  sc3^he.  At  times  he  had  been  depressed,  would  cry  a  great 
deal  and  had  made  an  attempt  to  hang  himself.  His  memory  was  much 
impaired  and  occasionally  he  could  not  recall  his  life-long  friends  and 
near  relatives.  He  thought  too  that  his  friends  were  trying  to  injure  him. 
Only  rarely  did  he  show  any  insight  into  his  condition. 

On  admission,  although  physically  well  developed  and  fairly  well  nour- 
ished, his  gait  was  weak  and  tottering.  Both  knee-jerks  were  exaggerated 
and  the  plantar  reflexes  quite  lively.  No  Babinsky  or  clonus  could  be 
elicited.  The  superficial  arteries  could  be  felt  as  rather  firm  cords.  The 
pupils  were  equal  and  responded  with  a  fair  degree  of  promptness  to  light 
and  accommodation.  The  heart's  action  was  regular  but  the  second  sound 
was  accentuated. 

Mentally  the  patient  was  apprehensive  that  some  injury  would  be  done 
him,  and  was  also  suspicious.  Mr.  S.  was  also  depressed,  stating  that  he 
wanted  to  die.  He  complained  that  his  feet  and  legs  felt  weak  and  thought 
that  he  was  in  a  foot  and  leg  hospital  to  be  treated  for  this  condition. 
He  could  not  give  the  name  of  the  month,  day,  or  week  and  similar  data. 
His  memory  for  the  grossest  events,  remote  and  recent,  was  very  poor. 
During  the  interview  he  was  quite  restless  and  his  speech  was  at  times 
incoherent. 

The  patient's  condition  did  not  improve  materially,  for  soon  thereafter 
he  became  very  untidy  and  grew  much  weaker.     December  12  of  the  same 
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year  the  patient  developed  a  lobar  pneumonia  from  which  he  died  the  fol- 
lowing day. 

Autopsy  4^  hours,  post-mortem. 

Anatomical  Diagnosis. — Congestion  and  marked  atheromatous  condi- 
tion of  cerebral  vessels,  granulations  of  fourth  ventricle,  cyst  of  choroid 
plexus  of  left  lateral  ventricle,  small  haemorrhages  in  left  internal  capsule 
and  in  dentate  nucleus  of  right  half  of  cerebellum,  pial  opacity  of  brain 
and  cord ;  atheromatous  changes  and  vegetations  of  cardiac  valves,  degen. 
of  myocardium ;  emphysema,  lobar  pneumonia ;  congestion  of  liver  and 
spleen  ;  chronic  interstitial  nephritis  ;  gastritis. 

Case  IX. — Mr.  L.,  age  70,  jeweler,  was  admitted  to  the  Westborough 
Insane  Hospital,  December  14,  1905. 

Family  History. — Father  died  of  apoplexy,  otherwise  the  family  history 
is  negative. 

About  two  years  prior  to  admission  Mr.  L.  had  an  attack  of  influenza, 
after  which  the  mental  condition,  for  which  he  was  committed,  gradually 
developed.  Prior  to  this  time  the  patient  had  always  enjoyed  good 
health,  had  never  used  alcohol  and  was  considered  an  industrious  person. 
Since  April,  1903,  L.  had  steadily  grown  weaker,  and  slept  poorly. 
Memory  defect  had  been  noticed  by  friends  and  was  very  poor  except  for 
very  gross  events  of  the  remote  past.  L.  would  often  wander  away  from 
home  and  could  not  find  his  way  back.  There  had  been  periods  when  he 
was  more  restless  than  usual,  during  which  he  had  jumped  from  windows, 
assaulted  his  wife  and  daughter  with  a  chair,  torn  up  the  bed  clothing  and 
was  otherwise  destructive.  He  also  had  ideas  that  he  was  being  ill-treated 
at  home.     The  speech  had  been  somewhat  thick  and  stumbling. 

On  admission  the  patient  was  poorly  nourished,  presented  a  marked 
systolic  mitral  murmur.  The  pupils  reacted  sluggishly  to  light  and  accom- 
modation. Arcus  senilis  present.  The  knee-jerks  were  slightly  increased. 
No  Babinsky.  Abdominal  cremasteric  reflexes  elicited.  There  was  general 
tremor  of  the  body,  but  especially  marked  in  the  right  upper  extremity. 
All  superficial  arteries  were  firm  and  not  compressible. 

Mentally  the  patient  did  not  have  a  good  grasp  on  his  surroundings, 
for  he  could  not  tell  where  he  was  nor  could  give  the  name  of  the  month, 
day,  or  week  correctly.  He  had  an  idea  that  he  was  a  prisoner  and  had 
been  brought  to  the  hospital  for  incarceration. 

On  the  following  day  L.  could  not  recall  that  he  had  ever  seen  the 
physician,  but  thought  it  possible  that  he  might  have  seen  him  in  connection 
with  the  jewelry  business.  Although  he  would  talk  freely  he  was  rather 
prolix.  Two  days  later  the  patient  showed  considerable  motor  restlessness 
and  at  times  was  given  to  weeping. 

January  6,  1906,  with  a  temperature  of  103  F.,  the  patient  was  very  rest- 
less and  gave  evidence  of  hallucinations  of  hearing  and  sight.  During  the 
day  clouding  of  consciousness  made  its  appearance  and  continued  for  the 
remaining  five  days  of  his  life. 

Autopsy  5^2  hours,  post-mortem. 
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Anatomical  Diagnosis. — Markedly  adherent  dura,  cedema  of  pia,  conges- 
tion of  cerebrum  and  atrophy  of  cerebral  convolutions,  arterio-sclerotic 
changes  of  the  blood  vessels  of  the  brain ;  congestion  of  cord ;  athero- 
matous changes  of  mitral  and  tricuspid  valves,  coronaries  and  ascending 
aorta,  degeneration  of  myocardium  interstitial  hepatitis  and  congestion ; 
interstitial  splenitis  and  congestion ;  cystic  kidneys,  chronic  interstitial 
changes,  renal  calculi ;  enteritis. 

Case  X. — Mr.  D.  age  74,  occupation  painter,  was  admitted  to  the  West- 
borough  Insane  Hospital  September  24,  1902. 

Mr.  D.  immediately  before  his  admission  to  this  hospital  had  been 
a  patient  at  the  Massachusetts  General  Hospital,  Boston,  where  he  had 
been  taken  in  a  "  dazed  "  condition.  At  the  hospital  in  Boston,  the  patient 
was  confused,  could  give  no  account  of  himself,  save  that  he  was  a  painter 
by  occupation,  was  untidy,  and  showed  marked  disturbance  of  memory. 
On  this  account  the  patient  was  adjudged  insane  and  thereupon  committed 
to  this  hospital. 

On  admission  the  patient  was  in  fair  physical  condition,  the  peripheral 
arteries,  however,  were  firm  and  there  was  a  peculiar  muffling  of  the  first 
sound  of  the  heart.  The  pupils,  which  were  equal  reacted  promptly  to  light 
but  were  sluggish  to  accommodation.  Hearing  was  defective.  Knee-jerks 
were  normal ;  no  Babinsky ;  no  ankle  clonus.  The  superficial  reflexes 
were  normal.  Gait  and  station  were  somewhat  unsteady,  but  did  not 
seem  anything  more  than  the  infirmity  incident  to  old  age. 

Mentally  the  patient  appeared  confused  and  the  speech  content  was 
generally  incoherent.  The  attention  of  the  patient  could,  however,  be 
occasionally  attracted  for  short  periods,  as  was  evident  at  these  times,  in 
his  replies  to  questions.  The  patient  did  not  know  where  he  was,  for 
he  thought  that  he  was  in  the  "  old  prison,"  neither  could  he  tell  where 
he  was  born,  at  one  time  giving  Prince  Edward  Island  as  his  birth- 
place, at  another  Portland,  Maine.  For  the  most  of  the  time  the  patient 
remained  quietly  in  bed  but  when  he  would  get  up  to  go  to  the  toilet  room 
he  could  not  find  his  way  back. 

Four  days  after  admission  he  was  permitted  to  be  up  and  dressed 
during  most  of  the  day.  The  apparent  confused  or  dazed  state  passed 
off  within  three  days  but  the  memory  defect  showed  no  improvement 
during  his  entire  hospital  residence  of  a  little  more  than  three  years.  The 
clinical  history  offers  little  more  than  that  of  a  quiet,  demented  old  man, 
up  to  December  13,  1905.  At  this  time  D.  began  to  be  quite  filthy,  and 
thereafter  constantly  so,  querulous  and  resistive. 

January  11,  1906,  a  lobar  pneumonia  developed  from  which  the  patient 
died  on  the  following  day. 

Autopsy  2j4  hours,  post-mortem. 

Anatomical  Diagnosis. — Pia-arachnoid  opacity  of  parietal  regions, 
atrophy  of  convolutions,  atheroma  of  basilar  vessels,  degeneration  of 
myocardium ;  lobar  pneumonia ;  hepatic  congestion ;  supernumerary  spleens ; 
gastritis. 


1907]  SOLOMON    C.    FULLER  447 

The  microscopical  findings  in  this  series  of  cases  show  that  the 
distribution  of  the  alterations  in  the  neurofibrils  of  the  cerebral 
cortex  is  likewise  diffuse  in  character.  One  sees  that  the  cell 
processes  are  fairly  well  preserved  in  contradistinction  to  what 
is  the  case  in  dementia  paralytica.  The  neurofibrils,  however, 
may  present  alterations  almost  as  severe  as  those  seen  in  the  pre- 
ceding group  of  cases.  The  cells  present  a  somewhat  shrunken 
appearance  and  fragmentation,  granulation  and  disappearance  of 
the  fibrils  are  common.  Figs.  16  and  20  are  drawings  of  cells 
from  the  prefrontal  and  intermediate  precentral  areas  and  should 
be  compared  with  Figs.  7  and  8,  which  are  from  identical  areas 
in  dementia  paralytica  drawn  under  the  same  conditions. 

The  more  or  less  general  fading  out  of  intercellular  fibrils  which 
Bielschowsky  and  Brodmann  have  pointed  out  in  contradistinc- 
tion to  the  involvement  of  the  finest  fibrils  as  in  dementia  para- 
lytica, was  also  noticeable  in  this  series  of  cases. 

According  to  Bianchi  (63),  "in  a  case  of  advanced  senile  de- 
mentia the  destruction  of  the  neurofibrillse  appears,  as  shown  in 
Figs.  100  to  104  (Bianchi's  figures),  to  be  much  more  extensive 
than  in  the  brain  of  a  paralytic  subject."  The  study  of  the  seven 
cases  of  dementia  paralytica  here  reported  and  four  others  par- 
tially studied  lead  us  to  the  view  that,  as  a  rule,  the  alterations 
of  the  fibrils  are  more  severe  in  the  preceding  group  of  cases 
than  is  the  case  in  dementia  senilis. 

In  Marchand's  (48)  case  the  lesions  of  the  neurofibrils  were 
uniformly  pronounced  in  the  perinuclear  zone.  The  protoplasmic 
processes  of  the  basilar  portion  of  the  cells  were  found  to  be 
atrophied  and  contained  no  fibrils.  The  apical  dendrites  con- 
tained a  number  of  distinctly  stained  fibrils. 

It  will  be  evident  from  Figs.  16  and  20  that,  not  only  is  there 
involvement  of  the  perinuclear  zone,  but  the  fibrils  of  the  pro- 
cesses are  equally  involved.  Indeed,  distinct  fibrils  are  wanting, 
in  Fig.  20  especially,  which  is  typical  of  the  general  cell-picture 
in  the  cerebral  cortex  of  senile  dementia. 

Chronic  Alcoholism. 

Case  XL — Mrs.  B.,  38  years  old,  occupation  saleswoman,  was  ad- 
mitted to  the  Westborough  Insane  Hospital  November  i,  1905. 

Family  History. — Father  died  of  apoplexy  at  the  age  of  80.    There  was 
31 
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no  history  of  mental  or  nervous  diseases,  intemperance,  or  tuberculosis 
in  the  antecedents  of  the  patient. 

Mrs.  B.  had  been  addicted  to  alcohol  for  a  number  of  years.  She  had 
been  married,  but  12  years  ago  was  divorced.  After  this  Mrs.  B.  worked 
for  ten  years,  in  one  place,  as  a  saleswoman,  but  finally  lost  her  situation 
on  account  of  intemperate  habits.  Besides,  during  eight  years  of  this 
period  she  had  led  a  somewhat  immoral  sexual  life.  After  loosing  her 
situation,  for  about  two  years,  she  drank  much,  chiefly  whiskey  and  ab- 
sinthe and  also  was  addicted  to  the  use  of  cocaine.  The  day  before  ad- 
mission the  patient  was  found  by  the  police  wandering  aimlessly  about  the 
streets  of  Chelsea  in  a  very  unkempt  condition  and  acting  in  an  insane 
manner.  In  the  account  which  she  gave  of  herself  to  the  authorities,  she 
stated  that  for  a  week  she  had  been  in  a  hospital,  where  she  had  paid 
for  three  weeks'  treatment  in  advance,  and  was  out  to  attend  to  some 
business.  Inquiry  revealed  that  she  had  never  been  a  patient  at  the 
hospital  which  she  had  mentioned  and  that  aside  from  being  physically 
unwell  and  mentally  aberrated  she  was  entirely  without  funds,  notwith- 
standing her  claims  for  the  latter. 

On  admission  to  the  hospital  the  patient  was  emaciated,  generally  un- 
kempt, wore  a  wig  on  account  of  baldness,  and  had  vermin  about  her 
person.  The  gait  was  weak  and  tottering,  and  in  walking  there  was  a 
tendency  to  throw  the  legs  across  each  other  and  to  raise  the  feet  unduly 
high.  There  was  some  horizontal  nystagmus  of  the  eye-balls,  the  pupils 
were  of  normal  width,  reacted  with  a  fair  degree  of  promptness  to  light 
but  were  sluggish  in  their  movement  to  accommodation.  There  were  occa- 
sional twitchings  of  the  muscles  of  the  face  and  chiefly  those  about  the 
mouth.  There  were  fine  tremors  of  the  tongue  as  well  as  of  the  hands 
when  the  fingers  were  spread  apart.  The  knee-jerk  was  absent  on  the 
right  side  and  markedly  diminished  on  the  left.  Achilles  reflex  diminished 
on  both  sides,  no  clonus,  no  Babinsky.  Pressure  over  the  spinal  nerve 
roots,  in  the  popliteal  space,  and  the  median  nerve  of  the  arm  elicited 
tenderness.  The  patient  could  not  stand  with  the  heels  and  toes  to- 
gether, or  even  with  the  feet  wide  apart  and  the  eyes  closed  without 
considerable  swaying. 

Mentally  the  patient  would  have  short  periods  of  confusion,  alternating 
with  comparatively  lucid  intervals.  The  speech  was  hesitating  and 
stumbling  in  character  and  in  the  confused  periods  incoherent.  Often  in 
the  middle  of  a  sentence  the  patient  would  begin  to  wander,  and  for  a 
minute  or  more  did  not  appear  to  understand  anything  that  was  said  to 
her.  In  one  of  the  clear  periods  she  gave  correctly  the  day  of  the  Aveek, 
month,  etc.,  but  when  asked  where  she  had  been  the  day  before  replied 
that  she  had  driven  in  a  carriage  to  a  hospital  uptown  to  see  a  lady  who 
was  sick.  She  also  spoke  a  great  deal  of  the  Pan-American  Exposition 
and  stated  that  she  had  exhibited  the  products  of  one  of  the  Massachusetts 
firms  at  the  fair.  (This  was  not  a  fact,  for  during  this  period  the  patient 
was  employed  as  a  saleswoman  in  Massachusetts.)     Memory  defect  with  a 
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tendency  to  romance  was  later  accentuated  in  the  course  of  the  patient's 
illness.  She  could  never  tell  how  hong  she  had  been  in  the  hospital, 
and  to  cover  up  the  gaps  in  her  memory  for  recent  events  she  would  give 
glowing  accounts  of  carriage  drives  she  had  taken  in  the  forenoon  or 
emphatically  state  that  she  had  just  returned  from  Cuba.  Mrs.  B.  could 
not  remember  the  physician's  name  from  one  visit  to  another  and  would 
often  mistake  the  nurses  for  former  acquaintances.  She  spoke  occasionally 
of  some  woman  on  the  floor  below  who  was  "very  tantalizing,"  but  never 
with  any  great  feeling  in  the  matter.  She  never  claimed  for  herself  any 
great  wealth  during  her  stay  in  the  hospital,  but  stated  in  reply  to  a  direct 
question,  that  she  had  a  husband  who  took  care  of  her  handsomely  and 
that  he  was  a  part  owner  in  two  vessels. 

The  patient  grew  progressively  weaker,  the  speech  defect  increased,  con- 
fusion and  delirium  became  more  pronounced  and  trophic  sores  of  the 
dorsum  of  the  right  foot  and  hand  developed. 

An  exhausting  diarrhoea,  accompanied  with  temperature,  supervened  15 
days  after  admission  and  continued  until  the  patient's  death,  nine  days 
later. 

Autopsy  12  hours,  post-mortem. 

Anatomical  Diagnosis. — Cerebral  congestion,  opacity  and  oedema  of  pia, 
atrophy  of  convolutions,  cysts  of  choroid  of  right  lateral  ventricle ;  con- 
gestion of  cord;  degeneration  of  myocardium,  early  atheroma  of  ascending 
aorta;  anthracosis,  congestion,  and  oedema  of  lungs;  hepatic  congestion; 
chronic  perisplenitis ;  acute  hemorrhagic  nephritis ;  gastritis ;  enteritis ; 
cystitis ;  uterine  fibroma. 

The  question  of  cocaine  intoxication  or  even  of  a  condition 
produced  by  absinthe  might  arise  in  the  consideration  of  the 
mental  state  in  this  case.  However,  the  polyneuritis,  memory  de- 
fect, disorientation,  etc.,  rather  strongly  suggest  a  psychosis  of 
alcoholic  origin  which  might  possibly  come  within  the  limits  of 
Korsakow's  syndrome. 

Intense  pigmentation  of  ganglion  and  glia  cells,  marked  oedema 
and  chromatolysis  of  ganglion  cells,  increase  of  so-called  satellite 
cells  and  numerous  giant  glia  cells  in  cortex  and  white  substance, 
progressive  and  regressive  changes  in  the  walls  of  blood  vessels, 
with  apparent  moderate  vascular  proliferation  were  the  most 
prominent  features  of  the  Nissl  specimens  in  this  case.  It  may 
be  added  that,  the  oedema  and  rarefaction  of  ganglion  cells,  de- 
scribed by  Hoch  (64)  and  which  was  so  prominent,  was  almost 
as  marked  in  the  deeper  layers  of  the  cortex  as  in  the  more  super- 
ficial layers.     While  the  process  which  has  been  described  was 
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general  in  its  distribution  the  Nissl  sections  from  the  post,  gyri 
of  the  insula  were  the  most  pronounced. 

From  this  case,  two  drawings  of  cells  treated  after  Bielschow- 
sky  are  offered,  Figs.  3  and  6.  These  two  drawings  do  not  pre- 
sent any  special  neurofibril  alteration  but  offer  a  rather  striking 
parallel  between  the  collective  cell  changes  presented  by  a  Nissl 
preparation  on  the  one  hand,  and  of  possible  consecutive  altera- 
tions of  the  neurofibrils  on  the  other  hand.  Fig.  6  is  a  drawing 
of  a  medium  size  pyramidal  cell  of  the  intermediate  precentral 
cortex  of  this  case.  CEdema  it  will  be  seen  is  marked.  (There 
were  many  other  cells  in  which  the  process  was  even  more 
marked.)  Save  for  a  fragment  of  a  fibril  in  the  apical  dendrite 
and  one  in  the  axis  cylinder  all  other  residua  of  fibrils  are  repre- 
sented by  fine  granules.  The  nucleus  has  also  reacted  to  the  im- 
pregnation. If  the  coloring  of  this  figure  were  done  in  blue  it 
would  vary  but  little  from  a  similar  cell  stained  by  the  method  of 
Nissl.  Fig.  3  is  a  drawing  of  a  pyramidal-shaped  Betz  cell  of 
the  precentral  cortex.  These  large  cells  showed,  as  a  rule,  less 
oedema  than  the  majority  of  all  other  cells  from  the  different 
areas  studied.  The  drawing  in  the  opinion  of  the  writer  repre- 
sents an  early  stage  in  the  cedematous  process.  The  separation 
of  individual  fibrils  and  bundles  of  fibrils  gives  the  impression 
that  this  condition  has  been  brought  about  by  mechanical  means. 
The  entire  cell  appears  slightly  swollen  (2  mm.  obj.  and  8  comp. 
oc.)  and  in  the  basal  portion  of  the  cell  alterations  in  the  fibrils 
are  beginning. 

Cerebral  Lues, 

Of  the  two  cases  reported  in  this  group,  one  presented  a  basal 
gummatous  meningo-encephalitis  with  an  area  of  softening  in  the 
right  corpus  striatum,  and  the  other,  two  foci  of  softening,  one 
in  the  white  substance  of  the  frontal  lobe  and  another  involving 
the  greater  part  of  the  left  caudate  nucleus,  putamen  and  globus 
pallidus.  In  this  last  case  there  was  a  moderate  infiltration  of 
the  pia  over  the  basal  portion  of  the  frontal  lobes  and  over  the 
anterior  perforated  space.  While  both  cases  showed,  during  the 
course  of  the  disease,  memory  defect,  as  will  be  seen  from  the 
subjoined  abstracts  of  the  clinical  records.  Case  XII  offered  an 
amnesic  condition  similar  to  that  observed  in  Korsakow's  psycho- 
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sis,  and  in  this  respect  is  comparable  to  a  case  of  cerebral  lues 
recently  reported  by  Roemheld  (65),  in  which  an  amnesic  symp- 
tom complex  was  a  feature  of  the  clinical  history  and  also  like 
another  case  earlier  described  by  Emma  W.  Mooers  (67).  Micro- 
scopically, the  sections  from  this  case  presented  a  massive  infiltra- 
tion of  the  pia  and  also  of  the  vessels  of  the  cortex  where  the 
pial  infiltration  was  most  marked,  together  with  a  somewhat  gen- 
eral and  lively  glial  reaction.  In  Case  XIII,  the  most  character- 
istic histological  feature  was  an  endarteritis  of  the  Huebner  type. 
Pial  infiltration  while  present  was  comparatively  insignificant  and 
gave  the  impression  of  chronicity,  whereas  in  Case  XII  the  lep- 
tomeningitis was  of  an  explosive  character.  The  infiltration 
wherever  found  consisted  almost  entirely  of  lymphocytes. 

Case  XII. — Mr.  A.,  38  years  of  age,  occupation  mill  worker,  was  admitted 
to  the  Westborough  Insane  Hospital  June  2,  1906. 

Nothing  is  known  of  the  patient's  family  history. 

Acquaintances  of  the  patient  report  that  six  months  before  admission 
to  hospital,  impairment  of  memory  and  speech  defect  were  noticeable,  and 
that  he  had  also  entertained  ideas  of  grandeur.  Soon  thereafter  A.  began 
to  grow  dull  and  listless  and  was  inclined  to  sleep  a  great  deal.  For 
about  three  weeks  before  admission  he  had  fancied  that  he  saw  people  in 
his  room  and  was  often  observed  talking  to  imaginiary  persons.  Although 
it  was  summer  time  he  would  claim  it  was  snowing  and  would  leave  his 
bed,  stating  that  he  had  to  shovel  the  sidewalks.  As  a  rule,  however,  he 
kept  to  his  bed,  but  would  get  up  for  his  meals. 

On  admission  A.  was  in  a  fairly  well  nourished  condition,  but  he  was 
dull  and  listless  and  presented  a  somewhat  unkempt  appearance.  The 
pupils  were  unequally  dilated  the  right  larger  than  the  left  and  both  re- 
acted sluggishly  to  light  and  accommodation.  There  was  some  facial 
tremor  particularly  about  the  mouth  which  was  accentuated  in  speaking. 
The  patient  could  not  walk  without  support,  but  this  inability  appeared  to 
be  due  to  weakness  rather  than  to  paralysis.  The  knee-jerks  were  in- 
creased, no  clonus,  no  Babinsky,  cremasteric  and  abdominal  reflex  normal. 
There  was  a  gonorrhoeal  discharge  from  the  urethra  and  three  ulcers  of  a 
chancroid  character  on  the  glans  penis.  A  history  of  having  had  gonor- 
rhoea several  times  was  obtained,  and  that  two  years  before  admission 
syphilis  had  been  acquired. 

There  was  a  marked  impairment  of  memory  for  recent  as  well  as  for 
remote  events.  On  the  whole  the  patient  was  dull,  but  there  were  short 
periods  of  perhaps  a  minute  or  more  when  a  livelier  interest  was  taken  in 
the  questions  which  were  asked  him.  At  other  times  A.  did  not  seem  to 
comprehend   what  was   said  to  him.     He   did  not  know   where  he  was, 
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neither  was  he  able  to  give  the  name  of  the  month  or  its  date.  The 
patient's  statements  concerning  his  past  were  often  contradictory,  and 
when  his  attention  was  called  to  the  conflicting  statements  which  he  had 
made  there  was  a  feeble  attempt  at  jesting  to  cover  up  the  evident  gaps 
in  his  memory.  A.  complained  that  his  head  felt  light  and  ached  most 
of  the  time.  The  speech  was  thick,  of  a  low  monotone,  and  as  the  patient 
became  fatigued,  it  was  mumbling  in  character  and  almost  unintelligible. 

Two  days  later  the  patient  was  still  disoriented,  fatigued  easily,  and 
was  inclined  to  romance.  He  would  tell  of  having  received  visits  and 
of  trips  which  he  had  made  during  the  day  or  the  preceding  evening,  all 
of  which  were  pure  fabrications.  In  reply  to  a  question  if  he  saw  double 
he  answered,  "  I  often  see  two  people  where  there  is  only  one,  especially 
when  I  am  overheated." 

On  the  twelfth  day  after  admission  the  patient  brightened  a  little, — 
comprehension  was  better  and  the  attention  more  sustained.  This  condi- 
tion did  not  last  long,  however,  and  he  soon  became  somnolent  again, 
untidy  and  apparently  more  prostrated. 

On  June  20  it  was  observed  that  the  patient's  pillow  was  stained  with  a 
green-colored  vomitus.  At  this  time  the  breathing  was  heavy,  and  except 
for  slight  movement  of  the  head  in  response  to  painful  stimuli,  the  patient 
appeared  completely  unconscious.  The  pupils  were  unequally  dilated, — 
right,  twice  the  size  of  the  left,  the  limbs  flaccid,  and  the  pulse  weak  and 
compressible.  For  about  threee  days  before  death  a  progressive  ptosis 
of  the  right  eyelid  had  been  noticed. 

The  patient  died  June  20,  1906,  18  days  after  admission. 

Autopsy,  i^  hours,  post-mortem. 

Anatomical  Diagnosis. — Basal  gummatous  meningo-encephalitis  involving 
the  basal  portion  of  the  frontal  lobe,  the  anterior  half  of  the  mesial 
surfaces  of  the  frontal  lobe,  the  anterior  perforated  space,  the  in- 
sula, optic  commissure,  the  internal  and  external  geniculate  bodies  and 
the  cerebral  peduncles,  extending  posteriorly  as  far  as  the  pons,  and  in 
which  the  first,  second,  and  third  pairs  of  cranial  nerves  and  the  vessels 
of  the  Sylvian  fissure  are  imbedded ;  granulations  of  the  fourth  ventricle 
softened  area  of  the  right  corpus  striatum,  congestion  of  the  cerebrum ; 
congestion  of  cord,  moderate  opacity  of  its  pia;  degeneration  of  myo- 
cardium, atheromatus  patches  in  ascending  aorta;  congestion  of  liver; 
small  gummata  of  spleen;  congestion  of  kidneys. 

Case  XIII. — Mrs.  L.,  46  years  of  age,  housewife,  was  admitted  to  the 
Westborough  Insane  Hospital  December  4,  1905. 

Family  History. — Mother  died  of  t.  b.  at  the  age  of  48,  father,  of  old  age 
at  78.     No  other  history  of  relatives  obtainable. 

Mrs.  L.  was  the  mother  of  one  child,  age  25,  had  been  for  years  an 
excessive  user  of  beer  and  whisky  and,  on  her  own  statement,  a  courtesan 
before  her  marriage,  during  which  period  she  had  contracted  syphilis. 
For  about  ten  years  the  patient  had  been  hard  of  hearing  and  during  the 
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past  few  months  prior  to  admission  her  sight  had  been  failing  and  she 
had  complained  of  seeing  two  or  even  three  objects  where  there  was  but 
one.  The  onset  of  her  insanity  was  gradual.  A  year  previous  to  ad- 
mission there  had  been  a  fire  in  a  store  beneath  her  dwelling  and  although 
not  reaching  her  apartments  had  frightened  her  considerably.  This 
proved  quite  a  nervous  shock  to  the  patient  and  from  this  time  on  she 
began  to  go  down  hill.  For  about  five  months  patient's  appetite  had  been 
poor  and  she  had  been  sleeping  most  of  the  time.  Meanwhile  there  was 
apprehension  that  she  was  going  to  be  burned,  poisoned,  or  electrocuted. 
During  this  period  her  memory  is  reported  as  good  and  that  there  was 
some  insight  into  her  condition. 

On  admission  the  patient  was  poorly  nourished,  weight  100  pounds, 
anemic  and  paralyzed  on  the  right  side  of  her  body.  There  was  a  pustular 
eruption  with  rather  dark  red  and  firm  borders,  which  was  present  over 
the  scalp  and  upper  half  of  the  thorax,  anteriorly  and  posteriorly,  with 
numerous  old  depressed  scars  over  the  anterior  and  lateral  surfaces  of 
the  right  leg.  There  was  a  large  tumor  in  the  region  of  the  right  ovary 
and  a  rectocele  presented.  The  pupils  were  slightly  dilated,  reacted  to 
accommodation  but  were  stiff  to  light.  Both  knee-jerks  were  exaggerated 
as  well  as  the  Achilles  reflex  on  both  sides.  No  ankle  clonus,  Babinsky. 
The  entire  body  was  tremulous. 

The  patient  was  very  noisy  and  incoherent.  She  paid  no  attention  to 
questions  asked  so  that  it  was  impossible  to  determine  orientation,  memory 
defect,  or  if  hallucinations  or  delusions  were  present.  This  condition  con- 
tinued for  about  six  days,  when  fears  of  burning,  etc.,  were  elicited.  At 
this  time  patient  said  she  felt  better,  but  so  soon  as  efforts  were  made  to 
obtain  any  information  concerning  the  remote  or  even  recent  past  she 
immediately  became  depressed,  would  begin  to  cry  and  the  speech  content 
would  be  incoherent. 

January  5,  one  month  after  admission  the  patient  was  quiet,  had  a  fair 
grasp  on  her  surroundings  and  realized  that  for  some  time  prior  to 
her  admission  and  up  to  within  a  few  days  she  had  been  unduly  frightened 
over  unreal  things.  Memory  for  remote  events  was,  however,  somewhat 
defective,  for  she  made  rather  conflicting  statements  concerning  her  mar- 
riage and  was  not  sure  whether  she  was  married  or  not.  The  paralyzed 
side  of  the  body  was  beginning  to  show  some  improvement,  for  she  could 
move  her  right  arm  a  little  but  the  grasp  was  still  almost  nil. 

Two  months  later  the  patient  complained  of  considerable  nocturnal 
pains  in  the  limbs,  which,  however,  became  less  excruciating.  Incontinence 
of  urine  developed  April  5  of  the  same  year.  The  patient  was  inclined 
to  sleep  a  great  deal  and  from  this  time  on  the  condition  became  more 
marked.  In  the  early  part  of  June  she  began  to  fail  more  rapidly  and 
there  were  periods  of  stupor  and  delirium,  the  patient  lost  what  weight 
she  had  regained,  the  abdomen  became  boat-shaped  and  she  died  January 
22,  1906. 

Autopsy  2  hours,  post-mortem. 
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Anatomical  Diagnosis. — Moderate  infiltration  of  the  pia  over  the  basal 
portion  of  the  frontal  lobes,  in  which  the  first  pair  of  nerves  are  imbedded, 
congestion  of  cerebrum,  small  but  symmetrical  gyri,  granulations  of  the 
fourth  ventricle,  a  softened  area  in  the  corona  radiata  of  the  right  side 
approximately  4  by  1.5  cm.  and  another  softened  area  involving  almost  the 
entire  caudate  nucleus  portions  of  the  internal  capsule,  the  putamen  globus 
palidus  and  the  most  internal  of  the  fibers  of  the  external  capsule ;  con- 
gestion of  cord  and  moderate  infiltration  of  its  pia;  degeneration  of 
mj'ocardium  and  old  vegetations  of  the  mitral  cusps ;  congestion  of  re- 
maining internal  organs. 

While  the  neurofibril  alterations  in  both  of  these  cases  presented 
many  features  in  common,  in  Case  XIII  cells  poor  in  processes 
were  more  frequent,  still  extreme  poverty  of  dendrites  was  not  a 
feature  of  either  of  the  cases.  Rarefaction  of  the  fibrils  of  the 
processes,  fragmentation,  adhesions,  swellings  and  an  extremely 
wavy  appearance  of  the  fibrils  together  with  diffuse  staining  of 
the  nuclei  of  ganglion  cells  were  common  in  both  cases,  but  more 
marked  in  Case  XII.  In  Case  XIII  granular  disintegration  of 
the  neurofibrils,  a  granular  appearance  of  the  nuclei  and  rather 
short  dendrites  characterized  the  ganglion  cells,  particularly  the 
large  ones,  of  the  left  central  gyri  and  the  area  from  the  left 
paracentral  lobule.  Fig.  24  is  a  drawing  of  a  large  pyramidal 
of  the  post,  central  gyrus  left  (upper  block)  and  represents  the 
alterations  in  the  ganglion  cells  which  were  of  equal  intensity  on 
both  sides  of  the  Rolandic  fissure.  While  similar  alterations 
could  be  found  in  the  other  areas  which  were  studied,  such  cells 
were  far  less  numerous. 

The  intercellular  fibrils  often  presented  conditions  similar  to 
those  which  have  been  described  for  the  endocellular  fibrils.  The 
number  of  these  fibrils  appeared  on  the  whole  slightly  diminished, 
and  in  areas  such  as  the  cortex  of  the  insula  which  was  the  seat 
of  a  gummatous  meningitis  (Case  XII),  there  was  marked  dim- 
inution and  even  complete  disappearance  of  every  type,  intra  as 
well  as  intercellular  fibrils. 

]\IlCROCEPHALIC    IdIOCY. 

In  our  case  of  microcephalic  idiocy  there  was  not,  as  in  the  case 
reported  by  Bielschowsky  and  Brodmann  (33),  markedly  pro- 
nounced microgyri  of  definite  areas,  but  there  was  a  general  flat- 
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tening  of  the  convolutions  with  extremely  shallow  sulci  and  a 
relatively  short  corpus  callosum.  The  frontal  and  occipital  lobes 
were  noticeably  shorter  than  normal,  the  last  mentioned  failing 
for  a  distance  of  2  cm.  to  cover  the  cerebellum  in  the  usual  man- 
ner.    The  entire  brain,  including  pia,  weighed  1134  grams. 

Case  XIV. — Mr.  P.,  age  42,  no  occupation,  was  admitted  to  the  West- 
borough  Insane  Hospital,  August  29,  1904. 

The  family  history  is  negative  for  nervous  and  mental  disease. 

P.  had  been  considered  weak-minded  all  his  life ;  he  never  learned  to 
talk,  except  to  articulate  yes  and  no,  which  he  employed  but  rarely,  and 
had  never  been  able  to  support  himself. 

On  admission  the  patient  was  poorly  nourished.  The  bony  skeleton  of 
the  trunk,  upper  and  lower  extremities  was  normally  developed,  but  there 
was  considerable  asymmetry  in  the  contour  of  the  skull.  On  the  left  side 
the  parietal  region  of  the  skull  slanted  sharply  from  the  vertex  downward 
and  forward  and  while  the  right  side  was  somewhat  more  rounded  it 
was  by  no  means  of  a  normal  contour.  The  frontal  region  receded  and  the 
superior  maxillary  protruded  markedly.  The  inferior  maxillary  was 
short  and  the  chin  flat  and  characterless.  The  upper  incisors  were  want- 
ing, the  canines  rather  long  and  protruded  beyond  the  upper  lip,  the  re- 
maining teeth  presented  varying  degrees  of  decay.  The  ears  were  large, 
measuring,  respectively,  8.75  and  8  cm.  and  stood  out,  approximately,  at 
right  angles  from  the  head.  When  viewed  from  in  front  the  whole  head 
suggested  that  of  a  calf,  but  in  profile  the  bird-like  contour  described 
by  Ireland  (68)  was  very  much  in  evidence.  There  were  small  irregularly 
shaped  patches  of  leucoderma  over  the  left  cheek  and  forehead  and  larger 
patches  but  equally  irregular  in  outline  over  the  anterior  upper  third  of  the 
thorax.    The  penis  was  small  and  the  testicles  rudimentary. 

Mentally  the  patient  seemed  afraid  and  appeared  suspicious.  An  attempt 
to  take  P.'s  temperature  (per  rectum)  was  attended  with  great  excite- 
ment and  strenuous  resistance.  He  appeared  to  understand  certain  simple 
language  addressed  to  him,  for  he  would  comply  with  some  of  the  requests. 
Orientation,  however,  could  not  be  definitely  determined  for  the  reason  that 
yes  or  no  were  the  extent  of  his  vocabulary  and  these  were  often  used 
without  discrimination.  Peculiar  inarticulate  sounds  of  a  guttural  tone 
were  the  only  other  responses  to  questions  and  these  sounds  were  often 
uttered  during  the  examination  without  relation  to  any  questions  asked  the 
patient.  P.  would  often  thrust  out  his  tongue,  sweep  it  around  the  corners 
of  his  mouth  or  over  the  upper  lip  and  grin  in  a  silly  manner,  and 
would  also,  from  time  to  time,  go  through  senseless  and  purposeless  wav- 
ing movements  with  the  hands  and  arms. 

The  patient's  subsequent  hospital  residence  offers  little  of  interest;  he  was 
for  the  most  part  tidy  in  his  habits,  quiet  and  tractable,  but  was  always 
suspicious  of  the  bath-tub,  however,  he  would  submit  to  the  spray. 
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In  February,  1905,  an  eczematous  eruption  of  the  lower  extremities  de- 
veloped, which  gradually  became  universal  and  persisted  until  the  patient's 
death. 

December  28,  1905,  a  diarrhoea  with  slight  rise  of  temperature  (loi  F.  per 
rectum),  made  its  appearance  and  five  dajs  later  the  patient  died. 

Autopsy  3^  hours,  post-mortem. 

Anatomical  Diagnosis. — Microcephaly,  arrested  development  of  the 
frontal  and  occcipital  lobes,  flattened  gyri  and  shallow  sulci ;  endocarditis, 
degeneration  of  myocardium ;  pulmonary  congestion ;  spleomegally ;  fatty 
liver;  gastritis;  enterocolitis. 

In  the  microscopical  examination  of  sections  treated  for  neuro- 
fibrils as  well  as  in  sections  handled  by  other  methods,  the  first 
things  to  attract  attention  were  the  apparent  diminution  in 
ganglion  cells  and  the  ill-defined  cell  lamination  of  the  ganglion 
cells  of  the  cortex.  This  condition  was  also  noted  in  the  case 
reported  b}'  Bielschowsky  and  Brodmann  in  which  there  were  lo- 
calized areas  of  microgyri.  In  our  case  the  condition  was  gen- 
erally distributed.  Paucity  of  cells  was,  perhaps,  more  general 
than  ill-defined  lamination.  While  the  central  convolutions 
showed  less  disturbance  in  cell  arrangement  than  the  other  areas 
studied,  there  was,  nevertheless,  sufficient  disarrangement  to  be 
noticeable.  The  ganglion  cells  were  small  and  often  it  was  diffi- 
cult to  determine  where  the  cell-body  ended  and  the  apical  den- 
drite began.  See  Figs.  25  and  26.  Some  idea  may  be  gained  of 
relative  sizes  by  comparing  Fig.  25,  a  large  pyramidal  cell  of  the 
prefrontal  cortex  with  Fig.  7,  a  cell  from  the  corresponding  area 
and  lamina  in  a  case  of  dementia  paralytica  and  Fig.  16  the  same 
type  of  cell  from  a  case  of  senile  dementia,  all  of  which  were 
drawn  under  exactly  the  same  conditions.  Further  comparison 
may  be  made  between  Fig.  27  and  Fig.  8,  both  of  which  are 
large  pyramidals  of  the  intermediate  precentral  cortex  of 
Campbell. 

The  number  of  cell  processes  was  generally  fewer  than  normal 
and  in  some  instances  the  poverty  was  as  marked  as  in  dementia 
paralytica.  See  Fig.  27.  In  the  apical  dendrite  and  also  in  the 
radiations  of  Meynert,  there  were  often  encountered  large  areas 
of  oedema  where  fibril  tracts  were  widely  separated  thereby, 
Fig.  26,  or  areas  of  rarefaction  as  seen  in  Fig.  27.  It  is  doubt- 
ful, however,  if  these  conditions  have  anything  to  do  with  the 
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previous  mental  state,  while  an  agonal  origin  may  be  considered, 
post-mortem  changes  may  be  reasonably  excluded,  since  in  this 
case,  the  autopsy  was  made  33^2  hours  after  death. 

The  neurofibrils  were  generally  altered,  localized  swellings, 
fragmentation,  and  rosary  appearances  were  common  while  dis- 
tinct, sharply  defined  fibrils  or  nets  of  fibrils  were  rare.  The 
number  of  intercellular  fibrils  did  not  appear  out  of  proportion  to 
the  number  of  cells,  still  when  sections  were  compared  with  nor- 
mal preparations  of  similar  areas  the  intercellular  mesh  of  fibrils 
appeared  much  lighter  in  this  case. 

In  Marchand's  (48)  case  the  cells  were  small,  possessed  fewer 
processes  than  normal,  but  there  was  a  normal  neurofibril  content. 
This  led  Marchand  to  the  conclusion  that,  "  II  existe  ici  par 
rapport  a  I'etat  normal  une  difference  de  quantite  plutot  de 
qualite." 

The  three  figures  which  we  offer  are  fairly  representative  of 
the  ganglion  cells  of  the  15  different  areas  of  the  cortex  studied 
in  our  case  of  microcephalic  idiocy.  When  compared  with  so- 
called  normal  neurofibril  pictures  it  will  be  seen  that  the  differ- 
ences offered  by  these  figures  are  not  differences  of  degree,  as  in 
the  case  of  Marchand,  but  of  kind. 

The  case  of  Marchand  differs  then  from  the  case  of  Bielschow- 
sky  and  Brodmann  and  these  last  writers  mention  a  case  which 
differed  from  the  one  they  reported.  The  three  cases  which  have 
been  cited  together  with  our  case  make  it  quite  clear  that  great 
caution  must  be  exercised  in  the  interpretation  of  the  changes 
which  the  neurofibrils  offer  in  microcephalic  idiocy,  and  for  that 
matter  in  the  different  psychoses  as  well  and,  perhaps,  also  in  the 
experimentally  induced  lesions. 

We  have  called  attention  to  the  scepticism  entertained  by  Cer- 
letti  and  Sambulini  (42)  (vide  supra)  as  regards  the  so-called 
pathological  alterations  in  the  neurofibrils  described  by  various 
writers.  This  scepticism  it  appears  was  the  result  of  their  study 
of  the  neurofibrils  in  experimentally  induced  lesions  where  the 
methods  of  Cajal  and  that  of  Donnaggio  were  employed  to  demon- 
strate the  fibrils.  These  observers  first  studied  the  spinal  cords 
in  rabbit  "  after  resection  of  some  of  the  spinal  roots  on  one 
side."  Eight  to  15  days  later  the  animals  were  killed.  In  an- 
other series  of  animals  they  produced  an  axonal  degeneration  in 
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one  of  the  external  geniculate  bodies  by  excising  a  piece  of  tissue 
1.5  cm.  square  from  the  surface  of  the  parieto-occipital  cortex, 
using  the  healthy  cells  of  the  internal  geniculate  body  of  the 
same  side  for  comparison.  Three  to  8  days  following  the  opera- 
tion they  did  not  find  any  lesions  of  the  neurofibrils  on  the  side 
corresponding  to  the  operation  nor  on  the  other  side,  but  there 
were  cells  w'ith  unstained  neurofibrils  in  the  external  and  internal 
geniculate  bodies  on  both  sides.  Ten  to  15  days  after  the  opera- 
tion the  cells  of  the  external  geniculate  body  on  the  side  of  the 
lesion  did  not  present  any  neurofibril  nets,  there  w'ere,  however, 
cells  in  which  coarse  and  rarefied  fibrils  persisted  while  on  the 
other  side  the  number  of  cells  in  which  "  neurofibrillary  elements 
were  not  visible  was  quite  smaller."  Cerletti  and  Sambulini  next 
essayed  ligation  of  the  abdominal  aorta  immediately  above  the 
renal  arteries  with  somewhat  more  uniform  results  in  the  lumbar 
enlargement  of  the  cord,  but  state,  however  that,  they  "  could  fre- 
quently find  the  neurofibrillary  elements  in  the  cervical  enlarge- 
ment of  operated  animals  as  well  as  in  that  of  normal  animals." 

]\larinesco  (46,  47)  from  his  studies  on  animals  sufifering  from 
rabies,  resection  and  tearing  out  of  nerves,  and  ligation  of  the 
abdominal  aorta,  was  able  to  demonstrate  more  or  less  constant 
lesions  and  is  of  the  opinion  that  the  neurofibrils  are  more  sensi- 
tive to  pathological  lesions  than  the  chromatophilic  substance. 
Bearing  on  this  last,  Marinesco  states  in  an  account  of  the  con- 
secutive lesions  produced  after  the  ligation  of  the  neurofibrils  that, 
"  quartoze  heurs  apres  la  ligature  de  I'aorte  abdominale  j'ai 
trouve  un  bon  nombre  de  cellules  completement  deprouves  de 
neurofibrilles  qui  possedaient  encore  des  elements  chromato- 
philes." 

Cajal  (44,  45)  describes  changes  in  the  neurofibrils  produced 
by  rabies  in  which  the  primary  fibrils  w^ere  reduced  in  number 
and  at  certain  points  presenting  enormous  fusiform  swellings. 
Fusiform  enlargement  and  granular  degeneration  of  the  fibrils 
were  observed  in  the  beginning  of  the  paralysis. 

Gentes  and  Bellot  (51)  after  ligating  the  carotids  in  dogs 
found  lesions  which  were  in  some  respects  comparable  to  those 
described  by  Cajal  in  rabies. 

Riva  (53)  employing  the  method  of  Donnaggio  reports  dis- 
tortions of  the  endocellular  nets  and  the  presence  of  vacuoles  in 
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the  ganglion  cells  of  animals  which  had  been  starved,  a  condition 
which  was  not  observed  in  other  toxic  processes, 

Lache  (43)  has  recently  reported  a  study  of  the  cadaveric 
changes  which  the  neurofibrils  undergo.  From  this  study  of 
Lache's  the  inference  might  be  readily  drawn  that  many  of  the 
alterations  which  have  been  described  are  none  other  than 
post-mortem  alterations.  According  to  this  observer  the  cadaveric 
alterations  of  the  neurofibrils  are  of  two  kinds,  (a)  where  the 
fibrils  of  the  perinuclear  area  and  those  of  the  dendrites  are  the 
first  to  become  effected,  (b)  where  all  of  the  neurofibrils  simulta- 
neously undergo  alterations.  The  former  type  is  more  frequent 
in  the  large  ganglion  cells  with  thick  darkly  staining  fibrils.  The 
changes  begin  with  a  fine  granular  disintegration  of  the  perinu- 
clear fibrils  which  finally  completely  disappear.  When  the  process 
is  more  severe,  granular  disintegration  and,  although  of  a  less  in- 
tensive grade,  fragmentation  also  of  the  fibrils  of  the  dendrites 
may  occur.  Those  cells  with  very  fine  fibrils  which  usually  stain 
palely,  such  as  the  Purkinje  cells  of  the  cerebellum,  present  altera- 
tions of  the  fibrils  simultaneously  in  dendrites  and  cell-body. 
Lache  states,  that  while  these  cadaveric  changes  may  vary  as  to  the 
time  of  onset,  they  are  dependent  upon  locality,  temperature,  light 
and  moisture.  The  more  superficial  cells  of  the  cortex  disintegrate 
earlier  than  those  of  the  deeper  layers,  and  where  the  brain  has 
been  allowed  to  remain  i)i  situ  the  process  is  less  rapid  than  is  the 
case  after  removal  of  the  organ.  In  warm  weather  the  changes 
make  their  appearance  earlier  than  in  the  cold  season,  and  the  last 
traces  of  the  cadaveric  changes  are  to  be  seen  in  the  nucleus.  The 
cadaveric  alterations  begin  usually  from  14  to  16  hours  after  death. 
Lache  sees  a  very  close  relation,  in  these  post-mortem  changes,  to 
the  so-called  pathological  alterations  in  neurofibrils  and  looks  upon 
them  as  nothing  more  than  the  natural  death  of  the  cell. 

With  the  view  of  eliminating,  as  much  as  possible,  post-mortem 
alteration  as  a  factor,  our  cases  have  been  selected  largely  from 
autopsies  which  were  made  early  after  death.  Two  cases,  one  14 
and  the  other  48  hours  after  death  have  been  purposely  added  by 
way  of  comparison.  From  these  two  cases  as  well  as  one  other  48 
hours  post-mortem,  which  is  not  reported,  it  would  be  difificult,  in 
certain  instances  at  least,  to  ascribe  post-mortem  alterations  or  any 
other  kind  of  alteration  to  the  condition  which  some  cells  offered. 
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Nevertheless,  the  so-called  granular  disintegration,  disappearance 
of  fibrils  and  dust  like  particles  in  the  protoplasm  of  the  ganglion 
cells  and  intercellular  fibrils  were  more  common  in  our  Case  VII 
which  was  autopsied  48  hours  after  death  than  in  the  other  cases 
of  the  dementia  paralytica  group.  On  the  other  hand,  the  general 
histological  changes  as  revealed  by  Nissl  preparations  were  by  no 
means  as  severe  in  this  case  as  in  some  others  of  this  group. 

Fig.  20  is  a  drawing  of  a  medium  size  pyramidal  cell  from  the 
intermediate  precentral  cortex  of  Case  VII.  The  drawing  is  fairly 
representative  of  the  type  of  granular  disintegration  met  with  in 
this  case.  The  figure  should  be  compared  with  Fig.  8,  which  was 
from  a  case  autopsied  2}^  hours  post-mortem.  The  two  figures 
show  slight  differences,  the  nucleus  in  Fig.  20  being  more  darkly 
tinged,  the  forked  process  shows  fibrils  which  have  not  yet  entirely 
disintegrated  and  the  granulations  present  less  uniformity  of  size 
and  staining  reaction  than  is  to  be  found  in  Fig.  8. 

Summary. 

It  has  been  indicated  throughout  this  paper  that  great  caution 
must  be  exercised  in  the  interpretation  of  the  alterations  which  the 
neurofibrils  present  in  material  from  pathological  sources,  a  caution 
which  in  the  light  of  our  present  knowledge  cannot  be  too  strongly 
emphasized.  The  writer  believes,  nevertheless,  from  a  study  of 
these  14  cases  and  40  others  which  have  been  examined  in  the 
laboratory  of  the  Westborough  Insane  Hospital  but  not  reported, 
and  after  due  consideration  of  the  objections  which  have  been 
raised,  that  alterations  in  the  neurofibrils  which  might  well  be  con- 
sidered pathological,  may  be  demonstrated  in  the  cerebral  cortex 
of  persons  dying  insane. 

(a)  The  alterations  in  the  neurofibrils  when  taken  alone  do  not 
appear  to  have  any  greater  value  for  diagnostic  purposes  than  the 
mere  disintegration  of  the  tigroid  masses  in  a  Nissl  preparation. 

(b)  The  poverty  in  cell  processes  the  more  or  less  universal 
tinging  of  the  nucleus  and  destruction  of  the  finer  intercellular 
fibrils  characterize  the  silver  impregnation  of  the  dementia  para- 
lytica cortex,  whereas  fair  preservation  of  the  dendrites  and  an 
equally  diffuse  destruction  of  intercellular  fibrils,  but  without 
special  preference  for  the  finest  elements,  is  the  rule  in  dementia 
senilis. 
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(c)  The  alterations  in  the  remaining  groups  of  cases  reported 
suggest  that  these  changes  may  be  due  to  a  variety  of  causes,  such 
as  oedema,  faulty  nutrition  or  development  and  the  direct  action  of 
intoxications  introduced  from  without. 

(d)  Alterations  in  the  neurofibrils  such  as  granular  disintegra- 
tion, fragmentation,  localized  swellings,  rarefaction  and  complete 
destruction  were  to  be  found  in  varying  stages  of  intensity  in  all 
of  our  cases. 

(e)  Just  as  the  ensemble  in  a  Nissl  preparation  is  of  value  in 
determining  a  dementia  paralytica  or  in  differentiating  a  luetic 
meningeal  or  perivascular  infiltration,  in  almost  to  the  same  de- 
gree may  the  sum  of  the  findings  in  a  silver  impregnation  for 
neurofibrils  be  employed  in  making  an  anatomical  diagnosis  of  de- 
mentia paralytica,  or  in  differentiating  it  from  a  disease  with  a 
dystrophic  substratum  such  as  dementia  senilis. 

EXPLANATION   OF   PLATES.' 

Fig.  I. — Pyramidal-shaped  Betz  cell  of  the  anterior  central  gyrus,  from 
a  case  dying  in  status  epilepticus.  The  cell  is  normal.  The  fasicular  ar- 
rangement of  the  fibrils  in  the  apical  dendrite  is  well  shown  and  their 
reticular  disposition  at  the  base  stand  out  with  equal  clearness.  The 
nucleus  is  unstained.  Drawn  with  the  aid  of  an  Abbe  camera  lucida.  Zeiss 
2  mm.  apochromatic  obj.,  No.  8  comp.  oc. 

Fig.  2. — Cell  from  the  internal  layer  of  large  pyramidal  cells  (Brod- 
mann's  layer  V)  post,  central  gryus,  from  a  case  of  dementia  paralytica 
with  tabetic  degenerations  of  the  cord.  Aside  from  a  small  balloon-shaped 
oedematous  area  at  point  marked  0  and  an  increased  staining  reaction  of 
the  interfibrillary  substance  at  b  the  cell  presents  no  abnormalities.  Drawn 
under  the  same  conditions  as  Fig.  i. 

Fig.  3. — Pyramidal-shaped  Betz  cell  from  our  case  of  chronic  alcoholism 
(Case  XI).  The  cell  is  poor  in  processes,  swollen  and  the  fibrils  pressed 
apart  in  consequence  of  oedema.  Here  and  there  individual  fibrils  present 
a  rosary  appearance.  Drawn  under  the  same  conditions  as  the  preceding 
figure. 

Fig.  4. — Large  pyramidal  cell  of  Heschl's  anterior  transverse  temporal 
gyrus  from  Case  III.  Externally,  portions  of  a  disintegrating  Golgi  net 
is  seen,  beneath  which  there  is  a  palely  stained  and  irregularly  shaped  net- 
like structure  of  coagulative  material.  Zeiss  2  mm.  apochromatic  obj., 
comp.  oc.  No.  12. 

Fig.  5. — Fusiform  cell  from  the  lamina  multiformis  of  the  foot  of  the 

"  The  drawings  are  by  ]\Ir.  E.  B.  Smith,  ^liss  M.  E.  Dickinson,  and  the 
author. 
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first  frontal  gyrus.  (Case  III.)  Two  obliquely  placed  processes  are  seen, 
and  in  the  center  of  each  a  rather  thick  and  darkly  stained  firbril  courses. 
In  the  upper  process  the  fibril  therein  seems  continuous  with  the  endo- 
cellular  net,  a  condition  which  is  not  apparent  in  the  fibril  of  the  lower 
dendrite.  The  nucleus  and  interfibrillary  substance  are  diffusely  stained. 
Drawn  under  the  same  conditions  as  Fig.  3. 

Fig.  6. — Medium  size  pyramidal  of  intermediate  precentral  cortex  of 
Case  XI  (chronic  alcoholism).  The  cell  is  swollen,  presents  large  clear 
spaces  and  the  protoplasm  disseminated  with  fine  dust-like  particles  or 
clumps  of  such  particles.  In  the  axis  cylinder  and  apical  dendrite  frag- 
ments of  neurofibrils  are  to  made  out.  Drawn  under  the  same  conditions 
as  Fig.  5. 

Fig.  7. — Large  pyramidal  cell  of  the  pole  of  the  frontal  lobe  from  a 
case  of  dementia  paralytica.  (Case  V).  A  more  or  less  distinct  net- 
like arrangement  of  the  fibrils  is  seen  not  only  in  the  cell  body,  but  also 
in  the  dendrites.  In  the  body  of  the  cell  the  meshes  of  the  net  are 
round  and  the  trabeculae,  in  areas  have  been  altered  into  star-shaped  masses 
of  granules.  At  the  base  of  the  cell  where  the  staining  is  intense,  a  net 
structure  can  not  be  made  out.  In  the  fibrils  which  continue  from  the 
apical  dendrite  fork-like  branchings  are  seen  which  appear  to  take  part 
in  the  formation  of  the  endocelluar  net.  Drawn  under  the  same  condi- 
tions as  Fig.  6. 

Fig.  8. — Large  pyramidal  cell  of  precentral  gyrus  from  the  same  case 
as  the  preceding  figure.  The  fibrils  everywhere  present  a  rosary  appear- 
ance. A  true  net  can  not  be  made  out,  at  best,  only  a  reticular  arrange- 
ment of  the  fibrils  at  the  base.  Poverty  of  dendrites  is  a  feature.  Zeiss 
2  mm.  apochromatic  obj.,  comp.  oc.  No.   12. 

Fig.  9. — Large  pyramidal  of  anterior  transverse  temporal  gyrus  (left) 
from  Case  I.  A  rather  thick  but  palely  stained  bundle  of  fibrils  courses 
in  the  center  and  along  one  periphery  of  the  apical  dendrite.  The 
protoplasm  of  cell-body  and  processes  is  sprinkled  with  large  and  small, 
irregularly  shaped  darkly  staining  granules.  At  a  may  be  noted  swell- 
ings which  do  not  seem  referable  to  the  origin  of  secondary  dendrites. 
Drawn  under  the  same  conditions  as   Fig.  8. 

Fig.  10. — Large  pyramidal  from  the  internal  layer  of  large  pyramidals 
of  post,  central  cortex  in  Case  II  with  tabetic  degenerations  in  the 
cord.  The  cell  is  drawn  from  the  upper  block  (left)  of  this  gyrus. 
In  the  swollen  apical  dendrite  a  rather  thick  band  of  striae  is  visible, 
otherwise  cells  and  processes  are  darkly  but  irregularly  stained.  At  e 
in  the  two  small  dendrites  which  remain  small  balloon-shaped  areas  of 
oedema  are  seen.  Compare  with  Fig.  18,  which  is  a  Betz  cell  from  the 
anterior  central  grj'us  of  the  same  side  at  the  same  level.  Fig.  10  was 
drawn  under  the  same  conditions  as  Fig.  9. 

Fig.  II. — Large  pyramidal  from  the  external  layer  of  large  pyramidals 
(Brodmann's  layer  Illb)  of  Case  III.  The  nucleus  and  cell  protoplasm 
are  diffusely  stained,  the  nucleolus  is  to  be  made  out  as  a  very  darkly 
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Stained  ring  and  throughout  the  cell  a  net  structure  with  more  or  less 
irregularity  in  staining  reaction  and  of  the  size  of  the  meshes  and  tra- 
beculse  is  seen.  Poverty  of  cell  processes.  Zeiss  2  mm.  apochromatic 
obj.  comp.  oc.  No.  8. 

Fig.  12. — Large  pyramidal  of  the  external  layer -of  large  pyramidals  of 
the  anterior  portion  of  the  first  temporal  gyrus  (Campbell's  audito-psychic 
type  of  cortex,  an  area  not  studied  in  every  case  of  this  series).  The 
cell  may  be  considered  fairly  normal  and  is  in  marked  contrast  to 
analogous  cells  of  the  neighboring  audito-sensory  cortex  which,  generally, 
in  our  cases  of  dementia  paralytica  presented  marked  alterations  in  the 
fibrils.  The  type  of  fibril  arrangement  of  these  cells  in  both  areas  is 
very  much  alike, — reticulo-fasicular.  Zeiss  2  mm.  apochromatic  obj.  comp. 
oc.  No.  12. 

Fig.  13. — Cell  from  the  fusiform  layer  of  the  first  frontal  gyrus  (right) 
Case  V.  Adhesion  and  intense  staining  of  the  fibrils  along  the  periphery 
of  the  cell  and  in  the  dendrites,  diffuse  staining  of  the  cell  protoplasm 
and  a  marked  granular  appearance  of  the  nucleus  are  prominent  in  this 
drawing.    Drawn  under  the  same  conditions  as  Fig.  12. 

Fig.  14. — Small  pyramidal  of  the  third  frontal  gyrus  (pars  triangularis) 
from  Case  VI.  The  drawing  shows  a  complete  disappearance  of  fibrils 
and  dendrites.  There  is  an  accumulation  of  pigment  about  the  basal  por- 
tion of  the  cell,  the  nucleus  has  reacted  to  the  stain  and  the  entire  cell 
is  sprinkled  with  granules  of  various  sizes,  which  have  reacted  some- 
what irregularly  to  the  stain.  Drawn  under  the  same  conditions  as 
Fig.  13. 

Fig.  15. — Large  pyramidal  of  the  first  frontal  gyrus  (frontal  type  of 
cortex)  Case  V.  The  cell  appears  slightly  swollen,  the  intercellular  sub- 
stance tinged,  particularly  about  the  base,  and  to  the  right  of  the  drawing 
disintegration  of  the  endocellular  net  at  its  nodal  points  is  seen.  The 
nucleus  is  unstained  and  the  continuation  of  fibrils  from  the  dendrites 
with  the  endocellular  net  structure  is  fairly  prominent.  Drawn  under 
the  same  conditions  as  Fig.   14. 

Fig.  16. — Large  pyramidal  of  prefrontal  region  from  Case  IX.  (De- 
mentia senilis.)  There  is  good  preservation  of  processes  as  compared 
with  Fig.  7,  a  cell  from  the  same  region  in  a  case  of  dementia  paralytica. 
The  alterations  in  the  fibrils  are,  however,  of  equal  intensity,  perhaps, 
greater.    Zeiss  2  mm.  apochromatic  obj.  comp.  oc.  No.  12. 

Fig.  17. — Large  pyramidal  of  third  frontal  gyrus,  same  slide  as  Fig.  14. 
and  one  of  a  few  almost  normal  cells  found  in  an  area  where  the  great 
majority  of  cells  showed  the  most  marked  alterations  in  the  neurofibrils 
and  where  poverty  of  processes  was  most  pronounced.  Zeiss  2  mm.  apo- 
chromatic obj.  comp.  oc.  No.  8. 

Fig.  18. — Pyramidal-shaped  Betz  cell  from  upper  precentral  block  of 
tissue  (left)  Case  II.  The  fasiculo-reticular  arrangement  of  the  fibrils  is 
well  brought  out.  The  nucleolus  shows  as  a  darkly  stained  ring  and 
22 
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the  fibrils  at  the  base  are  seen  in  a  state  of  granular  disintegration. 
Compare  with  Fig.  10. 

Fig.  19. — Multipolar  Betz  cell  of  upper  block  of  tissue  from  left  pre- 
central  cortex,  Case  VI.  There  is  complete  disappearance  of  dendrites 
and  fragmentation  and  a  pronounced  disintegration  of  the  neurofibrils. 
The  nucleus  is  eccentric  and  has  reacted  to  the  stain,  the  nucleolus  is 
outlined  as  a  faintly  stained  ring.  Compare  sections  from  the  cord  of 
this  case.  Fig.  30  a,  b,  c.     Zeiss  2  mm.  apochromatic  obj.  comp.  oc.  No.  12. 

Fig.  20. — Medium  size  pyramidal  of  intermediate  precentral  cortex  from 
Case  VII.  The  granular  disintegration  of  the  fibrils,  the  staining  of 
the  intercellular  substance  and  the  nucleus  are  probably  of  post-mortem 
origin.  Compare  similar  changes  in  Fig.  8,  which  is  a  drawing  from  a 
case  in  which  the  tissue  was  fixed  shortly  after  death.  Drawn  under  the 
same  conditions  as  Fig.  19. 

Fig.  21. — Same  type  of  cell  as  the  preceding  figure  and  drawn  under 
the  same  conditions.  This  cell  is  from  a  case  of  dementia  senilis  (Case 
VIII).  The  general  neurofibril  alteration  is  the  same  as  in  Fig.  16,  an- 
other case  of  dementia  senilis  and  drawn  under  like  conditions. 

Figs.  22  and  23. — Large  pyramidals  from  the  intermediate  precentral 
cortex  of  Case  XII  (cerebral  lues).  Adhesions,  tortuosities,  rarefac- 
tion, diffuse  staining  of  nucleus  and  interfibrillary  substance  characterize 
these  figures.     Zeiss  2  mm.  apochromatic  obj.  comp.  oc.  No.  12. 

Fig.  24. — Large  pyramidal  from  internal  layer  of  large  pyramidals  of 
the  upper  left  block  of  tissue  from  the  post,  central  gyrus.  Case  XIII. 
The  cell  is  everywhere  sprinkled  with  irregularly  stained  granules  of 
nearly  equal  size.     Drawn  under  the  same  conditions  as  Figs.  22  and  22,. 

Fig.  25. — Large  pyramidal  of  prefrontal  cortex.  Case  XIV.  Granula- 
tions, fusiform  swellings  of  the  fibrils  and  a  small  swelling  in  the  middle 
basal  dendrite,  tinging  of  the  interfibrillary  substance  and  nucleus  are  to 
be  seen  in  this  drawing.     Drawn  under  the  same  conditions  as  Fig.  24. 

Fig.  26. — Pyramidal-shaped  Betz  cell  of  precentral  cortex  (left)  from 
Case  XIV.  The  same  general  neurofibril  alteration  is  present  in  this 
figure  as  in  the  figure  which  precedes.  Drawn  under  the  same  conditions 
as  Fig.  25. 

Fig.  27. — Large  pyramidal  of  the  intermediate  precentral  cortex  from 
Case  XIV  in  which  fusiform  swellings,  granular  disintegration  and  a 
wavy  appearance  of  the  fibrils  are  seen.  In  addition  rarefaction  of  the 
apical  dendrite,  which  was  also  present  in  the  preceding  figure.  Drawn 
under  the  same  conditions  as  Fig.  26. 

Fig.  28. — a,  b,  c,  6th  cervical,  6th  dorsal,  and  5th  lumbar  segments,  re- 
spectively, from  our  additional  case  with  tabes  where  the  cells  of  the 
antr.  central  convolution  were  well  preserved,  particularly  Betz  cells,  and 
the  ganglion  cells  of  the  post,  central  convolutions  markedly  altered. 

Fig.  29. — a,  b,  8th  cervical  and  ist  lumbar,  respectively,  from  Case  II. 
The  neurofibril  alterations  were,  in  general,  the  same  as  in  the  case  from 
which  the  preceding  photomicrographs   were  taken. 
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Fig.  30. — a,  h,  c,  6th  cervical,  Sth  dorsal  and  3d  lumbar  segments,  re- 
spectively, from  Case  VI  in  the  post,  central  cortex,  of  which  the  ganglion 
cells,  especially  the  large  pyramidal  cells,  were  well  preserved  in  spite 
of  the  degenerations  in  the  post,  columns. 
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Fig.  30a  in  reproduction  has  been  reduced  from  the  original  photograph. 
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MANIACAL  CONDITIONS  IN  YOUNG  ADULTS. 
WITH  ABSTRACTS  OF  CASES. 

By  CHESTER  LEE  CARLISLE,  M.  D., 

Willard  State  Hospital,  Willard,  N.  Y. 

An  extended  clinical  observation  of  the  psychoses  with  maniacal 
episodes  occurring  in  the  melange  of  admissions  to  Willard  State 
Hospital  and  Manhattan  State  Hospital  of  New  York  State,  has 
drawn  my  attention  to  the  fact  that  there  are  a  number  of  cases 
constantly  found  which  present  peculiar  difificulties  of  diagnosis. 
These  are  found  among  young  adults,  and  show  neither  the  symp- 
tom complex  of  a  fairly  typical  manic  depressive  or  non-deterio- 
rative psychosis,  nor  that  of  katatonic  excitement  in  dementia 
praecox,  a  deteriorative  psychosis.  After  discussion,  the  cases 
have  usually  been  pronounced,  on  their  first  admissions,  as  a  form 
of  dementia  prsecox,  but  later  after  a  practically  complete  re- 
covery with  relapse  and  readmission,  opinion  has  divided  and 
the  cases  are  usually  re-diagnosed  as  manic  depressive  psychoses. 

It  is  at  once  obvious  that  the  questions  which  first  arise  in  the 
reconsideration  of  these  cases  and  on  which  an  accurate  prognosis 
depends,  is :  '  Were  the  recoveries  absolute  or  not  ?  Was  there 
the  slightest  degree  of  psychic  enfeeblement  after  the  attack  or 
was  it  overlooked '  ?  Conversely,  we  remember  that  there  is 
never  noticeable  mental  deterioration  between  the  attacks  of  a 
manic  depressive  psychosis.  Close  discriminating  attention  to  the 
details  of  each  case  can  be  the  only  means  of  making  a  positive 
differential  diagnosis.  For  this  reason  I  append  the  brief  ab- 
stracts of  several  cases,  illustrating  the  mooted  points. 

It  has  been  said  that  manic  depressive  insanity  is  a  psychosis 
of  degenerates,  a  statement  which  our  experience  sustains.  That 
dementia  praecox  is  a  psychosis  of  heredity  our  later  statistics 
show  most  emphatically,  where,  according  to  carefully  compiled 
family  histories,  we  find  approximately  75  per  cent  of  these  cases 
have  either  an  insane  or  a  neuropathic  heredit}'.     All  of  the  ap- 
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pended  cases  have  either  insane  or  neuropathic  antecedents,  in- 
differently distributed  on  both  the  maternal  and  paternal  sides. 
The  birth  and  early  development  of  these  patients  has  been  prac- 
tically normal  in  each  case,  and  they  have  been  able  to  proceed 
satisfactorily  with  their  school  work  and  later  at  their  several 
vocations  without  attracting  the  attention  of  the  community  in 
which  they  resided,  up  to  the  time  of  the  acute  onset  of  the 
psychosis,  which  has  invariably  occurred  during  the  late  ado- 
lescent period.  The  social  plane  of  these  patients  is  in  general 
that  of  the  ordinary  respectable  farming  community,  or  unskilled 
laborers  in  towns. 

The  immediate  exciting  causes  of  each  psychosis  has  been  of  a 
trifling  nature,  the  psychosis  developing  rapidly  after  varying 
short  periods  of  physical  exhaustion  usually  following  a  slight 
illness  or  overwork.  This  short  prodromal  period  is  never 
marked  by  deep  depression.  The  symptoms  exhibited  were,  an 
increasing  flightiness  with  a  growing  tendency  to  marked  motor 
activity,  culminating  in  extreme  reactions  to  delusions  and  hallu- 
cinations. The  ego  is  constantly  prominent,  but  the  delusions 
rarely  show  much  systematization.  The  hallucinations  are  of  a 
transitory  type,  and  while  they  are  never  particularly  vivid,  yet 
they  are  much  more  prominent  than  we  would  expect  to  find 
in  a  typical  manic  case. 

The  general  mental  attitude  is  that  of  indifference  to  all  the 
accepted  proprieties  of  life,  as  a  reaction  to  the  fatuous  egotism, 
which  rapidly  increases  in  intensity.  The  line  of  general  conduct 
is  that  of  affectation,  often  assuming  ridiculous  extravagances  of 
behavior  with  irritability,  leading  to  episodes  of  assault  without 
sufficient  delusional  or  hallucinatory  basis.  On  admission,  the 
patient  rolls  around  in  bed  aimlessly,  turns  his  back  on  the  ex- 
aminer, grimaces  and  stares  fixedly  at  one  point.  With  this  be- 
havior is  associated  various  peculiarities  of  manner,  such  as 
closing  one  eye,  holding  the  hands  stiffly  in  the  air,  etc.,  and 
in  certain  instances  showing  a  tendency  toward  repeated  sense- 
less actions,  exhibiting  mannerisms  and  atypical  stereotypy  to  a 
greater  or  less  degree.  Negativism  is  developed  only  imperfectly 
and  is  exemplified  chiefly  in  refusal  to  answer  questions.  This 
condition  varies  from  a  simple  delay  in  response  to  real  mutism 
for  hours  at  a  time. 
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The  patient  may  then  become  spontaneously  productive  in  an 
incoherent  way  to  the  point  of  prohxity,  singing,  shouting  and 
usually  addressing  himself  to  space  as  though  responding  to 
aural  and  visual  hallucinations,  but  often  denying  any  hallucina- 
tory disturbance  when  questioned.  Marked  catalepsy  is  never 
observed  in  this  class  of  patients,  but  the  discovery  of  its  more 
delicate  manifestations  is  vitally  important  and  will  be  found 
in  the  aimless  change  of  accustomed  movements  and  other 
mannerisms. 

The  attention  of  the  patient  is  usually  obtained  with  some  diffi- 
culty, due  chiefly  to  elements  of  resistiveness  and  indifference  to 
external  impressions  or  to  the  advent  of  purposeless  impulses. 
There  appears  to  be  little  of  the  constant  ebullient  change  of  cor- 
related ideation  found  in  typical  manic  depressive  cases.  Al- 
though spontaneous  production  is  present,  it  is  remarked  that  it 
is  a  confused  jargon,  broken  by  succeeding  impulses  usually  ex- 
pressing expansive  tendencies,  with  a  childish  irritability  and 
reactions  of  violence  rather  than  true  flight  of  ideas  or  of  topics. 
The  observer  is  impressed  with  the  element  of  abortiveness  shown 
in  all  these  cases,  ordinary  action  suddenly  becomes  violence  and 
as  suddenly  changes  to  a  mannerism  or  an  absurdity.  Speech  is 
now  a  shout,  a  laugh,  a  mumble,  an  impulsive  sentence  ending 
with  strange  obscenity.  Ideation  is  now  on  ethical  subjects,  now 
on  religious  and  again  on  erotic  matter  before  the  idea  preceding 
it  can  find  complete  expression.  All  of  which  is  in  marked  clin- 
ical contrast  to  the  psychic  fluency,  so  to  speak,  shown  in  manic 
excitement,  where  the  inteUectual  processes  are  unimpeded,  the 
mood  is  high  and  the  emotions  unrestrained. 

The  good  comprehension  on  immediate  environment  shown  by 
these  patients  produced  at  times  a  simulated  distractability. 
Shown  a  watch  and  they  will  often  gaze  at  it,  perhaps  reach  for 
it,  and  after  a  moment  it  may  figure  in  their  talk,  but  all  is  done 
in  a  listless  way,  in  a  lethargy  of  attitude  which  is  quite  distinct 
from  the  eager  seizing  on  every  object  as  a  motive  for  a  new 
flight  of  ideas  as  seen  in  the  manic  cases.  Katatonics  may  be 
momentarily  diverted  by  attractive  sights  and  sounds,  but  their 
impulsive  ideation  is  too  strong  to  be  readily  distracted,  while 
their  deteriorated  will  power  adds  to  their  unresponsiveness.  The 
powers  of  retention  in  our  cases,  both  for  immediate,  recent  and 
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remote  past,  have  been  the  source  of  considerable  argument  on 
the  grounds  that  deterioration  sufficient  to  warrant  a  diagnosis 
of  dementia  prsecox,  did  not  exist.  If  they  will  these  patients  can 
all  give  an  accurate  account  of  their  early  life,  school  experience, 
and  later  happenings  with  remarkable  accuracy.  School  knowl- 
edge is  as  well  evidenced  as  their  educational  opportunities  allow. 
They  are  commonly  well  oriented  for  time,  place,  and  person,  often 
giving  the  exact  number  of  days  or  weeks  that  have  elapsed 
during  their  discharge  and  readmission  to  the  hospital  and  giving 
other  instances  of  accuracy  as  to  dates.  Personal  identification 
was  never  greatly  impaired.  They  will  recount  experiences  with 
various  physicians  and  nurses  extending  over  a  period  of  several 
years  and  on  further  tests  we  come  to  the  conclusion  that  there 
is  no  gross  deterioration  discernible.  This  "  confusion  of  ex- 
pression in  speech  and  the  slight  disturbance  of  comprehension 
and  sense  of  position "  being  particularly  remarked  by  Prof. 
Kraepelin. 

Their  insight  on  first  admission  is  usually  nil,  but  upon  the  oc- 
casion of  subsequent  admissions  and  re-examinations,  it  is  evident 
from  grimaces  and  evaded  questions  that  they  have  at  least  a 
partial  realization  of  their  condition. 

General  mental  grasp  is  usually  fair,  varying  at  intervals,  often 
being  abrogated  by  impulses  and  delusional  states,  which  also  de- 
termine the  instability  of  the  patient's  powers  of  reason,  logic, 
judgment  and  other  complex  psychic  processes.  We  are  led  to 
conclude  by  the  patient's  behavior  that  while  he  is  able  to  reason 
out  primal  situations,  his  mental  confusion  is  so  great,  his  inhib- 
itory mechanism  so  weakened,  and  his  impulsive  and  delusional 
states  so  strong,  that  his  resulting  conduct  or  speech  bears  no 
relation  to  his  comparatively  unaffected  sense  of  general  position 
or  mental  grasp. 

The  delusional  content  of  the  cases  in  question  is  rather  con- 
stant, but  having  varying  expression.  Egotism  is  the  substrata  of 
all  ideation  upon  which  basis  is  built  a  flimsy  superstructure  of 
fatuous  religious,  political  or  ethical  ideas.  The  expression  of 
these  delusions  often  takes  on  for  a  time  a  paranoid  trend  with 
the  resulting  characteristic  style  of  speech  and  action,  but  later 
such  a  degree  of  mental  confusion  is  present,  due  to  the  multiplic- 
ity of  half  formed  impulses,  that  spontaneous  production  assumes 
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a  disjointed  ramble  of  broken  topics  with  ideas  imperfectly  related, 
mixed  with  meaningless  words  and  sounds  carried  to  the  point  of 
occasional  rhyming.  In  the  less  markedly  disturbed  we  are  more 
apt  to  find  forms  of  verbigeration  and  echolalia.  In  some  cases  the 
disjointed  talk,  enunciated  poorly  and  in  a  low  tone  of  voice, 
modulated  unevenly  and  often  interspersed  with  laughter  or  shouts, 
may  similate  the  muttering,  delirious  type  of  spontaneous  speech 
found  in  acute  toxic  conditions.  This  condition  would  be  differ- 
entiated from  katatonic  excitement  by  the  absence  in  the  latter  of 
the  extreme  perplexity  and  inability  to  identify  and  interpret  the 
personal  state  and  environment. 

The  hallucinations  found  in  our  cases  offer  another  stumbling 
block  to  diagnosis  for  they  are  not,  as  a  rule,  as  well  developed 
as  we  are  led  to  expect  in  dementia  prsecox.  They  are  usually 
of  a  transitory  type  and  speedily  disappear  under  treatment.  Of 
the  various  types  found,  auditory  disturbances  appear  to  be  the 
most  frequent,  with  visual  hallucinations  as  a  close  second.  The 
voice  of  God,  King  Edward,  Roosevelt  and  other  notables,  as 
well  as  the  voices  of  neighbors,  friends  and  enemies  are  types 
commonly  found,  while  the  sight  of  Christ  and  other  strange  per- 
sonages, either  of  an  exalted  or  menacing  personality  are  daily 
occurrences. 

The  combination  of  the  fatuously  expanded  ego  and  the  au- 
ditory and  visual  hallucinations  produces  a  clinical  picture  quite 
typical  of  these  cases,  in  which  the  motif  is  fairly  constant,  and 
with  resulting  similarity  in  conduct  as  the  reaction  to  these  morbid 
processes.  The  patient  believes  he  is  the  Savior  of  the  World — 
the  great  annointed  prophet  or  the  man  who  is  to  save  the  United 
States  from  ruin — he  is  appointed  by  God  to  be  the  Czar — he  is 
the  Christ,  etc.,  to  which  ideas  the  patient  reacts,  imperfectly,  de- 
veloping and  systematizing  his  delusions  upon  the  later  develop- 
ment of  other  vivid  transitory  hallucinations  of  sight  or  hearing 
and  possibly  of  other  senses.  Impulses  and  compulses  are  com- 
monly found ;  in  one  case  taking  the  form  of  upsetting  all  the  ink 
bottles  he  saw.  These  symptoms,  however,  may  be  so  little  devel- 
oped that  they  are  but  barely  discernible  as  eccentricities  of  the 
patient's  personal  equation.  They  should  be  particularly  sought 
for  during  the  period  of  so-called  recovery,  when  they  may  be 
found  as  the  minor  characteristics  of  the  individual. 
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As  gross  deterioration  is  not  exhibited,  it  is  only  when  we 
examine  the  higher  emotional  processes  that  we  are  able  to  find 
evidences  of  mental  dulling.  At  times  this  is  so  slight  as  to  be 
questionable  and  appears  yet  more  so  upon  the  ready  amelioration 
of  the  psychosis  and  especially  as  we  find  no  apparent  permanent 
mental  injury  existing  when  the  case  leaves  the  hospital.  On 
closer  examination,  however,  we  find  that  the  emotional  indiffer- 
ence which  existed  throughout  the  entire  psychosis  persists  in  a 
degree  after  apparent  recovery.  This  slight  emotional  indiffer- 
ence being  particularly  remarked  in  the  patient's  attitude  towards 
his  moral  and  ethical  relations  to  the  community.  When  ques- 
tioned as  to  the  recent  illness  the  patient  smiles,  hangs  his  head 
or  lightly  replies :  "  I  guess  I  was  off  my  head,"  or  some  similar 
phrase.  He  does  not  appear  to  be  in  any  wise  anxious  over  his 
past  condition,  nor  agitated  lest  he  have  a  relapse.  He  remem- 
bers his  foolish  conduct,  his  mutism,  resistiveness  and  delusions, 
but  treats  them  in  the  light  of  a  joke.  In  this  respect  it  would 
appear  as  if  the  mixed  emotions  of  regret  were  most  greatly 
injured.    Superficial  insight  is  present,  but  deep  insight  is  not. 

These  conditions  constitute  the  salient  characteristics  in  all  the 
so-called  recoveries  of  this  class  of  patients.  A  manic  depressive 
case  will  usually  take  a  deep  interest  in  his  condition,  according 
to  the  degree  of  his  original  intelligence,  looking  after  himself 
with  solicitude  and  seeking  means  to  avoid  a  renewed  attack  of 
his  malady,  and  expressing  by  his  conduct  and  speech  a  normal 
interest  in  his  past  illness. 

In  thus  differentiating  the  recovered  states  of  these  two 
psychoses,  the  elements  of  normal  embarrassment,  modesty  and  a 
retiring  disposition  on  the  part  of  the  patient  must  be  taken  into 
consideration,  as  well  as  evasiveness  and  malingering  from  a  false 
sense  of  shame  and  dread  of  acknowledging  that  they  were  ever 
"  really  insane." 

The  brief  abstracts  of  the  appended  cases  I  believe  will  show 
this  class  of  patients  to  be  of  unusual  interest ;  the  diagnosis  of 
which  I  make  as  that  of  katatonic  excitement,  a  form  of  de- 
mentia praecox.  As  it  is  a  deteriorative  psychosis  the  prognosis 
in  each  case  is  decidedly  unfavorable  so  far  as  the  continued 
effectiveness  of  the  individual  is  concerned,  but  is  fair  under  con- 
ditions of  proper  after-treatment.    The  patient  will  be  able  to  as- 
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sume  simple  duties  without  harm  under  competent  supervision. 
A  diag-nosis  of  manic  depressive  insanity,  I  believe  to  be  unwar- 
ranted in  spite  of  the  absence  of  marked  emotional  deterioration 
and  the  tendency  to  atypical  flights  of  ideas  and  topics,  with 
speedy  amelioration  and  frequent  recurrences. 

C.  H.,  No.  10,770. — A  psychosis  occuring  in  a  male,  white,  age  22  years, 
nat.  U.  S.,  laborer,  single.    Admitted  to  W.  S.  H.,  January  30,  1906. 

F.  H. — Early  antecedents  unknown.  Father  alcoholic  and  at  one  time 
insane.  Mother  also  insane,  details  of  which  are  not  definitely  known. 
Patient  has  one  brother,  Frank,  now  an  inmate  of  this  hospital;  case  of 
dementia  prsecox  deteriorated  to  a  slight  degree.  Patient  has  one  sister 
and  two  half-brothers  in  good  health.  The  whole  family  was  never  of  a 
particularly  high  intellectual  order,  but  otherwise,  beyond  what  is  noted, 
there  is  no  evidence  of  insanity,  epilepsy,  chorea,  or  other  constitutional 
disorders. 

P.  H. — Born  and  raised  on  a  farm.  Birth  and  early  development  normal, 
but  environment  poor  and  educational  days  limited.  Began  school  at  the 
age  of  six  and  attended  irregularly,  working  on  a  farm.  He  obtained  an 
elementary  education.  General  disposition  mild,  habits  good.  Continued 
work  on  the  farm  as  an  ordinary  laborer  and  did  not  show  any  mental 
symptoms  until  the  age  of  eighteen,  after  a  prodromal  stage  of  four 
months.  There  is  no  history  of  severe  illness  occurring  in  patient's  life, 
nor  of  any  particularly  active  exciting  causes  in  the  first  psychosis  beyond 
a  strong  hereditary  history.  At  this  time  patient  developed  delusions  of  a 
persecutory  nature;  that  his  food  was  poisoned;  developed  hallucinations 
of  sight  and  hearing,  saw  angels  and  other  objects,  became  suspicious, 
apprehensive  and  afraid ;  never  wished  to  be  left  alone  and  slept  poorly. 
Admitted  to  this  hospital,  March,  1902.  Confused,  at  times  refused  to 
reply;  appeared  as  a  case  of  katatonic  stupor  with  mutism,  restiveness  and 
mannerisms.  Deteriorated,  did  not  comprehend  what  was  said  or  done 
around  him  or  the  general  character  of  his  associates.  Physical  condition 
poor;  gradually  improved,  and  while  showing  no  gross  deterioration  showed 
some  latent  deterioration  in  his  indfference  to  ethical  conditions  in  general. 
Discharged  recovered,  November  9,  1903.  After  the  patient's  discharge 
he  worked  on  a  farm  as  a  laborer,  remained  one  year  with  one  man,  giving 
good  satisfaction.  The  next  year  also  worked  on  a  farm  and  also  gave 
good  satisfaction.  March,  1905,  went  to  Palmyra,  worked  in  a  livery  stable 
two  months,  then  in  September  went  to  work  with  a  telephone  company, 
and  in  January,  while  working  for  a  Buffalo  telephone  company  became 
disorderly,  insubordinate,  and  was  discharged.  This  was  due  to  his 
having  indulged  in  alcoholics  to  excess  and  associating  with  a  dissolute 
class  of  people,  going  on  drunken  debauches  with  dissolute  women,  etc., 
and    contracting   gonorrhcea.      He    was    also   exposed    to    great   physical 
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exhaustion  during  his  period  of  employment  with  this  telephone  company, 
as  he  was  engaged  in  putting  up  poles,  etc.,  and  other  rough  work. 

Onset. — January  25,  1906,  became  boisterous,  insulting,  disturbed  over 
trifling  matters  with  his  fellow  workmen,  lacked  all  self-control  and 
eventually  developed  homicidal  ideas  and  delusions  of  a  persecutory 
nature.  He  appeared  to  have  some  insight  into  his  case;  said  he  was 
insane  and  thought  it  would  be  a  good  idea  for  him  to  come  to  Willard. 
January  27,  became  homicidal,  made  demonstrations  against  his  uncle  and 
was  finally  committed. 

On  Admission. — Patient  shows  marked  disturbance  as  a  reaction  to  delu- 
sions and  hallucinations,  showed  great  resistiveness,  tendency  towards 
mannerisms,  peculiarities  of  conduct,  exhibited  mutism  at  times,  and  at 
other  times  showed  marked  prolixity  in  a  rambling,  incoherent  way.  Ideas 
of  a  persecutory  nature  with  grandiose  trend.  At  times  muttered  in  a 
low  tone,  gesticulating  with  his  hands,  but  while  in  the  midst  of  this 
apparent  confusion  patient  was  well  oriented  and  had  fairly  good  mental 
grasp  on  the  surroundings.     Physical  condition  fair. 

Mental  Status. — Attitude. — That  of  suspicion  and  fear  with  reaction 
to  same,  due  to  delusions  and  auditory  and  visual  hallucinations. 

Manner. — Restless,  rolls  around  in  bed,  puts  his  arm  over  his  eyes, 
straightens  it  out  in  the  air,  pounds  the  pillows,  folds  the  bed  clothes  into 
knots,  closes  his  eyes,  puckers  up  his  face,  holds  his  arms  stiffly  together, 
stares  at  one  object,  but  in  the  midst  of  this  has  excellent  sense  of  identi- 
fication and  fair  mental  grasp. 

Attention. — Is  difficult  to  obtain,  held  with  difficulty,  constantly  wanders 
away  as  hallucinations  of  sight  are  so  strong.  Attention  diverted  by  im- 
pulses ;  no  true  distractibility  shown ;  will  pay  no  attention  to  noises,  etc., 
and  will  not  respond  to  articles  exhibted  in  front  of  him. 

Retention. — Good  for  immediate,  recent,  and  remote  past,  when  attention 
can  be  sufficiently  concentrated  on  the  subject.  At  such  times  good  in- 
formation can  be  elicited  from  him. 

Emotional  Trend. — That  of  indifference,  laughs  and  grins,  does  not  care 
about  his  condition;  does  not  realize  the  enormity  of  his  sexual  excesses, 
etc.  States  that  he  was  insane  once,  but  does  not  appear  to  worry  about  it. 
Statements  in  this  connection  marked  by  fatuous  egotism ;  says  he  was 
tickled  to  death  to  get  out  of  a  job;  that  he  never  had  "snakes"  and  only 
got  drunk  twice. 

Spontaneous  Speech. — Well  marked ;  but  not  to  the  extent  of  garrulity. 
Talks  often  in  a  low  tone,  mumbles  to  himself,  often  mute  and  will  per- 
sistently refuse  to  open  his  lips;  holds  his  hands  tightly  over  his  face 
and  cannot  be  induced  to  speak.  In  this  respect  showing  very  considerable 
degree  of  mild  negativism  and  resistiveness. 

Delusional  Trend. — That  of  fear  and  persecution  on  basis  of  mild 
grandiose  ideas,  also  some  religious  ideas.  Says  that  he  was  a  great  man 
for  Jesus,  that  McKinley  and  other  celebrities  visited  him,  Paderewski 
played  for  him,  Edison  and  Roosevelt  turned  electricity  on  him.     Patient 
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will  make  long  statements  of  disconnected  facts,  which  may  be  regarded 
as  the  expression  of  impulses,  rather  than  as  true  flight  of  correlated 
ideas.  Shows  repetition  of  same  words  and  sentences  with  evidence  of 
verbigeration  but  no  evidence  of  rhyming. 

Hallucinatory  Trend. — Appear  vividly  of  sight,  hearing,  touch,  and  taste. 
Saw  many  famous  men,  went  to  hell  and  saw  yellow  flames,  fire,  smoke, 
etc.  Tasted  poison  in  his  food,  smelled  sulphur  on  his  hands  and  body. 
Heard  the  voice  of  these  various  characters,  heard  Christ's  voice,  Pader- 
ewski's  piano  playing,  Victor  talking  machine,  and  other  queer  sounds. 

Deterioration. — Shows  little,  except  in  regard  to  emotional  tone  and 
moral  responsibility. 

Reading  and  Writing. — Ability  for  reading  and  writing  good,  considering 
his  education.     Paraphrasing  very  poor. 

Calculation. — Good  for  ordinary  problems,  but  will  not  cooperate  in  the 
tests.     Refuses  to  pay  any  attention  to  test  numbers  and  phrases. 

Orientation. — Perfect  for  place  and  person,  fairly  good  for  time.  Says 
this  is  January,  when  it  is  February. 

Mental  Grasp. — Poor  for  the  seriousness  of  his  own  condition,  but  good 
for  general  environment,  both  for  this  and  former  admissions.  Knows  the 
character  of  the  inmates,  the  duties  of  those  on  the  wards,  the  physicians, 
etc. 

Insight. — Apparently  lacking,  probably  exists  in  a  slight  degree,  which 
patient  tries  to  deny.  States  that  he  is  not  insane,  that  he  has  been  drink- 
ing and  nervous.     Makes  other  inane  excuses  of  a  similar  nature. 

Physical  Examination. — Male,  white,  fairly  well  nourished,  a  large  boy 
for  his  age.  No  marked  stigmata  of  degeneration.  Facial  expression  good. 
Peripheral  circulation  rather  poor.  Skin  rough  and  scaly.  Organs  of 
special  senses  normal,  but  show  hallucinations  of  each.  Chest  shows 
moderately  diminished  breathing  sounds,  posteriorly  on  the  right  side, 
but  no  marked  rales.  Heart  enlarged  to  the  right,  apex  beat  visible,  pal- 
pable. Mitral  systolic  sound  reduplicated  at  irregular  intervals.  Aortic 
diastolic  sound  accentuated  at  the  second  right  interspace.  Pulse,  72,  76, 
80,  arythmic  regular,  volume  rather  small,  tension  high.  No  organic  or 
heamic  murmurs  found. 

Abdomen. — Gall  bladder  palpable.  Kidneys  normal.  No  albumen  or 
sugar  in  urine. 

Genital  Organs. — Shows  recent  gonorrhea.  No  evidence  of  syphilis. 
Otherwise  negative. 

Nervous  System. — Superficial  Reflexes. — Generally  normal. 

Deep  Reftexes. — Patellar  both  exaggerated,  especially  on  the  right  side. 
Elbow  jerk  much  less  exaggerated  than  the  knee  jerk,  right  more  than 
the  left.     Very  little  wrist  jerk  can  be  elicited.     Organic  reflexes  normal. 

Muscular  System. — Well  developed,  no  marked  tremor  of  tongue  or 
extremities,  beyond  that  of  fatigue  and  excitement.  No  indications  of  neu- 
ritis or  other  organic  degenerative  lesions.    No  Romberg,  nor  paralyses. 
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Vasomotor  Reflexes. — Skin  flushed  more  or  less  constantly.  Hands 
and  feet  cold,  with  a  tendency  to  excessive  perspiration. 

Etiology. — Predisposing  cause :  Heredity.  Exciting  cause :  Alcoholic 
excesses  and  overwork  with  exposure. 

E.  C,  No.  10,482. — A  psychosis  occurring  in  a  male,  age  22  years,  nat. 
U.  S.,  white,  single,  occupation  farmer.  Admitted  to  W.  S.  H.,  August 
24,  1905. 

F.  H. — Mat.  great-grandfather  at  the  age  of  75  became  insane,  had 
delusions  of  grandeur  and  wealth,  died  at  the  age  of  82  of  senile  de- 
mentia. His  son,  mat.  grandfather  of  patient,  became  insane  aged  67; 
was  dominated  by  delusions  of  a  religious  character  and  died  at  the  age  of 
yz  in  a  demented  state.  One  mat.  male  cousin  insane,  details  unknown. 
One  mat.  uncle  became  insane  aged  50,  with  ideas  of  a  religious  character, 
and  at  the  present  time  is  a  patient  at  Independence,  la.  One  mat.  female 
cousin,  Irene  Bates,  has  been  a  patient  in  W.  S.  H.  Father,  aged  67,  is 
living  and  healthy;  twice  married;  had  12  children  in  all.  One  girl 
died  at  the  age  of  two  and  one-half  years,  cause  given  as  insanity,  as  a 
result  of  measles.  Mother  has  been  very  nervous  all  her  life  and  is 
thought  to  be  peculiar. 

P.  H. — Bom  in  New  York  State,  1883.  Birth  and  early  development 
normal.  Developed  well  as  a  child,  began  school  at  the  age  of  5  and 
after  acquiring  a  common  school  education  began  work  as  a  laborer  on  a 
farm.  Had  the  usual  children's  diseases  with  uneventful  recoveries  and 
had  never  been  seriously  ill  until  the  age  of  19,  when  he  showed  signs  of 
active  psychosis,  brought  about  by  overwork.  Was  admitted  to  W.  S.  H. 
]\Iay,  1902,  as  acute  mania  and  discharged  October,  1902,  as  recovered. 
He  had  been  suffering  from  kidney  trouble  for  sometime  previous  to  the 
onset  of  the  psychosis ;  was  actuated  by  delusions  of  grandeur,  started 
himself  in  the  telephone  business  foolishly;  was  elated,  loquacious,  prolix, 
spontaneous  conversation  showed  marked  elation  with  expansive  ideas ;  was 
emotional  and  at  times  more  or  less  incoherent.  Recovery  was  rapid,  and 
upon  his  return  home  he  worked  on  the  farm  for  a  while  and  then  went 
to  the  Pacific  Coast,  where  he  continued  in  good  health  until  February, 
1905,  when  he  suddenly  returned  East  without  cause.  Was  noticed  to  be 
religiously  inclined  and  after  beginning  work  on  his  father's  farm,  in 
August,  1905,  attended  a  camp  meeting,  where  he  became  much  excited 
and  on  his  return  home  prayed,  shouted  and  sang  all  night.  Continued 
at  work  until  August  16,  when  he  drove  to  Hornellsville  with  his  mother. 
On  the  way  home  became  suddenly  excited,  shouting  and  singing  and 
lashed  the  horses  all  the  way  home,  talked  constantly  and  tried  to  force 
one  of  the  horses  to  jump  through  the  barn  window,  laughing  as  he  did 
so.  When  approached  by  his  father  became  irritable  and  threatening  and 
when  finally  taken  to  his  room  became  destructive,  kicked  the  plaster  off 
the  wall  and  destroyed  the  furniture,  talking  constantly  in  a  religious 
strain,  showing  some  flight  of  ideas.     August  17,  jumped  out  of  a  second- 
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story  window  and  fractured  the  left  clavicle ;  said  God  compelled  him 
to  do  so ;  was  put  to  bed  and  became  more  and  more  excited  and 
would  not  allow  the  fracture  to  be  dressed  and  tore  off  the  bandages 
later  when  they  were  put  on.  He  was  constantly  elated,  singing,  whistling, 
shouting  and  talking  on  religious  subjects,  threatened  to  kill  everybody 
around  him,  slept  little  and  ate  nothing. 

On  Admission. — Was  at  first  fairly  quiet  and  orderly,  but  soon  began 
to  develop  marked  elation  with  increased  spontaneous  speech,  talked 
constantly  in  a  rambling  manner  on  religious  subjects  with  more  or  less 
connection  of  topics  and  was  emotional  concerning  same.  Began  to  pray 
and  shout  and  slept  very  poorly. 

Mental  Status. — Attihidc. — Was  rather  apprehensive  and  suspicious. 
Acted  as  if  expecting  something  terrible  to  happen  to  him. 

Manner. — Takes  long  breaths  and  rolls  around  in  bed,  screwed  up  his 
face,  twisting  his  arms  and  legs  in  peculiar  positions  and  holding  his 
whole  frame  rigid,  and  at  such  times  his  resistance  is  so  marked  that  he 
can  be  lifted  from  the  bed  without  changing  his  pose.  He  is  mute  at 
intervals  and  refuses  to  speak  as  a  result  of  the  command  of  God. 

Attention. — His  attention  is  easily  obtained  when  he  is  not  resistive,  but 
is  not  well  retained,  as  his  ideation  is  constantly  that  of  fear,  to  which  he 
constantly  reacts.  Mildly  distractible,  but  not  to  any  marked  extent,  and 
while  he  will  notice  noises  and  objects  yet  he  does  not  comment  upon  them 
particularly. 

Emotional  Trend. — That  of  fear  and  suspicion,  and  as  a  result  of  his 
religious  ideas  he  weeps  at  times,  thinking  the  world  is  going  to  come  to 
an  end  and  that  he  must  save  the  world  from  sin,  etc. 

Delusional  Trend. — Is  of  reigion,  and  in  his  spontaneous  account  he 
shows  considerable  tendency  toward  flight  of  ideas.  Said :  "  There  is  a  fire 
prepared  by  the  devil  and  I  am  not  afraid  of  that  fire.  I  have  no  fear  for 
myself.  We  are  all  born  in  sin.  I  saw  Christ  standing  in  this  room. 
He  helps  me  all  the  way." 

A  bunch  of  keys  was  rattled  and  he  said :  "  I  hold  the  keys.  I  see  the 
light.  He  said,  '  I  am  not  He  but  Him  that  sent  me.'  He  was  dark 
complexion  but  Christ  is  light  complexion,  it  could  not  have  been  Christ. 
I  saw  the  Spirit  of  God  at  home,  it  said,  '  Jump  through  the  window,'  and 
I  went  through  like  an  arrow.  The  devil  threw  me  out  of  the  window 
and  my  right  side  belonged  to  the  devil  after  that."  Another  time  patient 
said :  "  Well,  are  you  satisfied  ?  I  got  satisfied  with  that  blanket  when  it 
struck  that  shoulder  all  right."  Pounded  with  his  elbow  and  said :  "  Do 
you  hear  me  hammer?  Do  you  hear  bees  swarming?  Did  you  ever 
hear  any  humming?  Do  you  hear  that  drum?  That  is  nothing,  don't 
be  surprised  to  hear  that."  Remained  quiet  and  then  muttered :  "  Don't 
breathe  a  prayer,  boys, — pray  that  I  can  go  home.  You  never  saw  any- 
body that  couldn't  cry  did  you  ?  "  Assumed  a  listening  attitude  and  with 
one  hand  raised,  whispered :  "  All  right,  that  is  all  right,"  and  muttered 
to  self. 

33 
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Hallucinatory  Trend. — Allo-psychic  in  character.  He  heard  the  voice 
of  God,  felt  God  and  the  devil  throw  him  out  of  the  window;  saw  fire 
around  him ;  thought  the  lake  was  on  fire ;  saw  fire  on  the  wall  in  the 
ward.  Also  saw  God,  Christ,  smoke,  spirits,  bright  lights,  etc.  The  hal- 
lucinations were  marked  and  embraced  all  the  senses  with  the  exception 
possibly  of  the  sense  of  smell  and  taste. 

Manner,  Impulses  and  Compulses. — Had  an  impulse  to  jump  through  the 
window  in  response  to  probable  auditory  hallucinations  as  a  command 
of  God ;  also  had  a  compulse  to  pray  at  odd  hours  and  seasons,  to  try  to 
make  a  horse  jump  through  a  window  and  to  perform  other  unusual  acts. 

Retention. — Is  good  for  recent,  imm.ediate,  and  remote  past  so  far  as  can 
be  ascertained. 

Memory. — Is  good.  Show  no  deterioration  of  a  gross  character.  He 
knows  all  about  his  former  admission  to  this  hospital  and  can  give  evi- 
dences of  school  knowledge  in  his  spontaneous  conversation,  although  he 
will  not  respond  to  test  questions,  etc.,  readily,  when  in  a  disturbed  condi- 
tion, but  in  the  intervals  of  improvement  he  displays  evidences  of  very 
fair  education  and  no  gross  deterioration. 

Reading,  Writing,  Paraphrasing,  and  Calculation. — Are  all  good  during 
the  improved  intervals.     Patient  will  not  cooperate  when  he  is  disturbed. 

Reason,  Logic,  and  Judgment. — All  in  abeyance  as  a  result  of  marked 
delusions  and  vivid  hallucinations,  when  in  an  actively  disturbed  condi- 
tion, but  returned  quickly  to  a  normal  state  upon  the  disappearance  of 
delusions  and  hallucinations. 

Orientation. — Fair  for  time,  place,  and  persons  all  through  his  disturbed 
state,  but  he  would  not  cooperate  at  times,  due  to  resistiveness  and  periods 
of  mutism. 

Insight. — Says  he  was  never  actually  insane  but  people  made  him  out 
insane,  and  during  disturbed  periods  shows  a  persecutory  trend  in  this 
connection.  During  his  improved  periods  he  realizes  that  he  was  not 
normal. 

Mental  Grasp. — On  environment  is  good,  although  he  does  not  thor- 
oughly reconcile  his  own  commitment. 

Physical  Examination. — Male,  white,  height  6  feet  2  inches,  of  blonde 
type.  No  marked  physical  stigmata  be3'ond  a  lengthy  development  of  tibia. 
Expression  mobile.  Eyes :  pupils  react  to  light  and  accommodation  nor- 
mal. Has  refractive  errors.  Sense  of  smell  and  taste  normal.  Has 
fracture  of  left  clavicle  at  the  outer  third,  with  old  hemorrhagic  discolora- 
tion. Musculature  well  developed.  Grip  equal  and  good.  Passive  resist- 
ance good.    Can  perform  fine  movements.    No  Romberg. 

Reflexes. — Ciliary  reflexes  equal  on  both  sides.  Epigastric,  abdominal, 
and  cremasteric  all  normal.  Plantar  reflex  absent.  Knee-jerks  diminished 
on  both  sides,  particularly  left.  Elbow-jerk  and  wrist-jerk  both  diminished. 
No  marked  degenerative  lesions. 

Etiology. — Heredity.  Predisposing  cause,  overwork  on  farm.  Slight 
toxic   (alcoholic)   element. 
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L.  J.  H.,  No.  10,002. — A  psychosis  occurring  in  a  male,  white,  age  19, 
nat.  U.  S.,  single,  occupation  farmer.  Admitted  to  W.  S.  H.,  November  i, 
1904.  -•!-;  -^i 

F.  H. — Mat.  grandmother  died  of  cancer  of  the  breast,  aged  85  years. 
Mat.  grandfather,  aged  38,  was  killed  by  a  train.  Pat.  grand- 
parents died  at  advanced  age,  cause  unknown.  Three  pat.  uncles  living, 
one  a  farmer,  the  other  two  old  soldiers  unable  to  work.  Two  mat. 
aunts  died  of  tuberculosis.  Five  mat.  aunts  living.  Two  mat.  uncles  died 
of  heart  disease.  Mother  robust  and  healthy,  aged  65;  had  13  children, 
12  living,  one  died  of  pleurisy  aged  21.  No  miscarriages  or  abortions. 
Father  living  at  the  present  time.  Contracted  chronic  bronchitis  during 
Civil  War.  Was  always  nervous  and  eccentric  in  his  conduct,  and  at 
present,  aged  65,  remains  in  bed  much  of  the  time  and  is  considered  de- 
mented. Seven  brothers  of  the  patient  now  living  and  normal.  Four 
sisters  living:  three  normal,  and  one,  Sarah,  committed  to  W.  S.  H.  five 
years  ago,  discharged  later  and  obtained  a  divorce  from  her  husband,  re- 
married, and  has  five  children  by  the  second  marriage,  living  and  healthy 
at  the  present  time.  One  sister,  Martha,  admitted  to  W.  S.  H.,  November, 
1904,  and  is  still  a  patient  here,  being  a  case  of  manic  depressive  insanity 
with  marked  disturbances  at  time  of  onset.  No  other  evidences  of  tubercu- 
losis, cancer,  syphilis,  or  insanity  in  the  family. 

P.  H. — Born  September  15,  1885,  the  eleventh  child  of  the  family,  breast 
fed  18  weeks.  Birth  and  early  development  normal  so  far  as  known.  At 
seven  years  had  measles,  11  years  was  vaccinated,  at  12  had  a  fall  on  the 
spine,  from  a  fence,  and  was  sick  after  this  accident  for  two  months  with 
cerebro-spinal  meningitis ;  at  17  years  had  mumps.  Began  his  education  at 
seven,  remained  in  school  seven  years,  was  bright,  learned  readily,  although 
was  never  particularly  intellectually  inclined.  Began  work  on  a  farm  and 
has  continued  this  occupation  ever  since. 

First  Admission. — To  W.  S.  H.,  September  26,  1902.  Diagnosed :  Acute 
mania,  and  discharged,  January  13,  1903,  as  recovered. 

At  this  time  patient  was  disturbed,  spontaneously  productive,  coprolalia, 
talked  on  religious  subjects,  complained  of  persecutory  ideas  and  was 
erratic  in  conduct.  Allo-psychic  delusions  of  persecution  with  allo-psychic 
hallucinations  of  sight  and  hearing  and  somatic  delusions.  Showed  a  very 
considerable  degree  of  emotional  indifference  at  that  time. 

After  discharge  patient  returned  to  his  home,  worked  regularly  on  the 
farm,  but  eventually  became  sullen,  morose,  and  threatening.  In  March, 
1904,  he  drove  his  brothers  from  their  houses,  threatening  their  lives  as  a 
reaction  to  allo-psychic  delusions  of  persecution. 

Second  Admission. — To  W.  S.  H.,  April  i,  1904.  Showed  greatly  lowered 
emotional  tone,  sullen  in  demeanor,  fairly  quiet  and  orderly  in  conduct, 
and  presented  a  psychosis  characterized  by  allo-psychic  hallucinations  of 
sight  and  hearing,  subject  to  disturbed  periods  as  a  response  to  such  de- 
lusions and  hallucinations,  at  which  time  he  was  violent,  homicidal,  ex- 
hibited impulses,  and  his  general  mentation  was  of  a  purposeless  and  silly 
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character  on  abstract  themes  preaching  reform,  temperance,  etc.,  wished 
to  aid  the  Czar  in  the  war  with  the  Japanese.  No  amnesia.  Mental  grasp 
poor.  Emotional  tone  of  great  indifference.  Diagnosis :  Manic  Depressive 
Insanity.  Discharged  September  12,  1904,  recovered.  The  patient  returned 
home  and  showed  no  mental  abnormalities  until  the  latter  part  of  October, 
1904. 

Recent  Onset. — October  20,  1904,  he  suddenly  became  much  disturbed, 
homicidal  and  destructive,  broke  the  furniture,  assaulted  all  around  him, 
tore  clothing  to  pieces,  stated  that  the  Irish  and  Catholics  were  after  him. 
Expressed  the  idea  that  he  was  God,  that  he  made  the  earth  and  that  he 
had  all  to  do  with  heaven,  that  all  the  Yankees  were  going  to  heaven  and 
the  Irish  and  Catholics  were  going  to  hell.  Said  he  was  going  to  kill  all 
the  Democrats  because  they  were  Irish ;  said  he  was  married  and  had  chil- 
dren (which  is  untrue),  was  greatly  depressed  at  periods,  exhibited  mutism, 
resistiveness  to  the  extent  of  negativism. 

Third  Admission. — To  W.  S.  H.,  November  i,  1904.  General  attitude 
that  of  grandeur  and  elation  with  secondary  homicidal  ideation,  threaten- 
ing everybody  indiscriminately  and  displaying  entire  lack  of  judgment, 
logic  and  reason,  etc.  Manner:  boisterous  and  violent  and  assaulting. 
Delusions  of  grandiose  persecutory  type,  with  probable  incoherent  halluci- 
nations of  sight  and  hearing.  Memory  good.  Emotional  tone,  greatly 
lowered,  did  not  react  to  hospital  routine  well. 

Mental  Status. — Attitude. — Variable,  at  times  childishly  grandiose  and 
elated,  at  others  depressed  and  indifferent  and  exhibiting  mutism.  At  other 
times  will  answer  questions,  but  in  an  irrelevant  manner  and  making  evi- 
dent fabrications,  and  displa3'ing  entire  lack  of  appreciation  of  the  gravity 
of  his  statements. 

Manner. — Variable.  At  times  restless,  agitated  and  threatening ;  at  others 
is  quiet  and  listless,  expressing  great  depression ;  at  others  he  feigns  sleep 
and  smiles  in  a  foolish  way  when  addresed.  winks  one  eye,  stares  at  one 
spot  for  minutes  at  a  time,  thus  displaying  mannerisms,  poses,  etc. 

Atention. — Easily  obtained  usually,  but  patient  at  times  will  feign  sleep, 
remain  mute,  and  at  such  times  his  attention  is  very  difficult  to  obtain. 

Retention. — Good.  Able  to  give  events  of  recent  and  remote  past.  Re- 
members test  phrases  well,  remembers  the  names  of  the  attendants  and 
physicians  after  several  months  interval.  Memory  apparently  very  good 
and  is  not  impaired.  No  evidences  of  amnesia  present.  No  aphasic  or 
agraphic  symptoms,  present.  No  retardation.  Mental  grasp  good  for  en- 
vironment, present,  recent,  and  remote  past.  Says  he  knows  he  is  in 
Willard,  says  insane  patients  are  here ;  that  he  is  insane,  because  if  he 
were  not  insane  he  would  not  be  here;  says  that  when  he  calls  himself  a 
Jap  he  knows  that  he  is  a  lunatic,  shows  great  indifference  to  the  gravity 
of  such  a  statement ;  says  that  he  is  a  lunatic  and  is  going  to  be  the 
worst  lunatic  we  have  ever  had  here  and  "  wished  to  be  strapped  down  " 
on  that  account. 

Orientation. — Perfect  for  persons  and  place.     Imperfect  for  time. 
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Delusions. — Chiefly  auto-psychic  in  type  of  a  grandiose  silly  character, 
with  persecutory  ideation.  Says :  "  I  am  a  Jap — am  a  full-blooded  Jap — 
I  am  one  because  the  United  States  never  did  anything  for  me — my  nation 
never  walked  up  before  me  and  took  their  medicine." 

Hallucinations. — It  is  probable  that  patient  suffered  from  hallucinations 
of  sight  and  hearing,  but  none  can  be  elicited  at  the  present  time.  As  a 
reaction  to  his  grandiose  delusions  the  patient  becomes  violent,  at  times 
assaulting  those  around  him,  tearing  the  bed  and  bedding  to  pieces  and 
stating  as  an  explanation  of  such  conduct,  that  he  is  the  worst  lunatic 
we  have  had. 

Mannerisms. — Will  lie  on  the  floor  on  his  face  and  refuse  to  move,  will 
render  his  body  flaccid  and  not  help  himself  to  eat  or  to  be  fed.  At  other 
times  is  resistive  to  the  point  of  negativism. 

Poses. — Rolls  his  eyes,  makes  grimaces,  stares  at  people,  attempting  to 
hypnotize  them,  etc. 

Reading,  Writing,  and  Calculation. — He  is  able  to  do  all  of  these  in  an 
elementary  manner  when  he  can  be  induced  to  do  so.  Shows  that  he  com- 
prehends the  nature  of  the  article  read.     Is  able  to  do  arithmetical  problems. 

Judgment  and  Logic. — Greatly  impaired;  unable  to  make  proper  deduc- 
tions. Rejoices  in  the  fact  that  he  is  considered  a  lunatic;  that  he  wishes 
to  kill  people,  but  does  not  display  any  interest  in  the  matter,  except  in  a 
childish  way. 

Emotional  Tone. — Is  of  marked  indifference  and  greatly  lowered  from 
the  normal  and  is  one  of  the  most  prominent  symptoms  in  this  case. 

Physical  Examination. — Male,  white,  height  6  feet  2  inches.  Weight  156 
pounds,  usual  weight  180  pounds.     Skin  moist,  cold,  and  clammy. 

Stigmata. — High-arched  palate.  Microcephalic.  Hair  low  on  forehead, 
brow  is  low.  Ears  show  thin  helix  and  the  patient  is  unusually  tall  for 
a  boy  19  years  of  age.  Hair  dark  brown  and  full.  Face  somewhat  asym- 
metrical and  shows  some  anaemia.  Muscles  of  expression  react  equally  and 
symmetrically.  Hearing  good.  Smell  normal,  is  able  to  tell  test  sub- 
stances when  he  can  be  induced  to  do  so.  Taste  normal.  Cutaneous 
sensibility :  no  girdle  sensation,  no  formication,  no  areas  of  anesthesia  or 
hyperesthesia.  The  sensorium  in  general  seems  to  be  normal.  Sensation 
to  pain  somewhat  blunted,  also  stands  considerable  degree  of  heat  when 
applied. 

Chest. — Elongated  and  hyper-resonant  over  the  whole  anterior  surface. 
Impairment  of  resonance  at  the  right  supra-clavicular  region ;  slight  bron- 
chophony on  the  right  side,  with  prolonged  expiration.  Coarse  rales, 
probably  due  to  constant  disturbed  condition  of  the  patient,  with 
laryngitis. 

Heart. — No  organic  or  heamic  murmurs.  Second  aortic  sound  at  second 
right  interspace  somewhat  accentuated.  Pulse,  76,  regular,  rhythmic, 
volume  good,  tension  low  and  rather  easily  compressed. 

Abdomen. — Liver  area  normal,  no  costal  tenderness.  Spleen :  a  trifle 
enlarged.     Genitals  normal.     Arms  and  legs,  negative. 
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Motor  Functions. — Musculature  well  developed.  No  diminution  of  grip 
shown.  Passive  resistance  good.  No  Romberg.  No  tremors  of  any 
marked  character. 

Nervous  System. — K.  J.  dimnished  on  both  sides.  Superficial  reflexes 
diminished  slightly.  Organic  reflexes  normal,  but  neglected.  Ciliary  re- 
flexes react  normally  to  light  and  accommodation.  No  evidences  of  gross 
degeneration  of  any  nervous  tract  or  any  organic  brain  lesion. 

Etiology. — Heredity  and  overwork. 

L.  H.,  No.  10,201. — A  psychosis  occurring  in  a  male,  white,  single,  age 
24,  nat.  U.  S.,  occupation  farmer.  Brother  to  the  previous  case,  No. 
10.002.     Admitted  to  W.  S.  H,  January  21,  1905. 

F.  H. — See  family  history  of  No.  10,002. 

P.  H. — Born  November  1880,  at  Bath,  N.  Y.  Birth  normal,  and  de- 
veloped well.  Measles  and  whooping  cough  at  age  of  12,  typhoid  fever 
aged  21 ;  recoveries  uneventful.  Began  to  attend  district  school  at  the  age 
of  eight,  attended  only  two  months  a  year  to  the  age  of  21,  when  he 
reached  the  sixth  grade.  Always  worked  on  the  farm  in  the  summer 
time  and  later  worked  as  a  butcher  and  barber  in  Dundee.  Joined  the 
Methodist  Church  in  1902  and  displayed  considerable  religious  enthusiasm. 
At  the  time  he  was  caring  for  his  brother,  Leon,  who  was  later  com- 
mitted to  this  hospital. 

Onset. — Sudden.  Patient  had  jaundice  in  the  summer  of  1904  and  in- 
termittent fever  in  November,  1904.  His  recovery  was  only  partial  from 
this  illness,  and  while  he  was  much  reduced  physically  he  began  to  work 
hard  on  the  farm  as  soon  as  he  was  out.  January  i,  1905,  patient  stated 
that  he  felt  as  if  he  was  paralyzed  and  unable  to  walk,  although  he  could 
still  move  his  limbs.  He  felt  a  great  numbness  in  his  extremities ;  would 
go  to  sleep  easily,  lacked  all  ambition  and  felt  apprehensive  concerning 
his  future.  Shortly  before  admission  he  became  disturbed,  talking  volubly 
about  overthrowing  Sunday  railroad  work,  and  that  he  was  interested  in 
numerous  horse  trades.  While  waiting  commitment  in  jail,  developed  re- 
ligious ideas  and  preached  constantly  to  those  about  him. 

On  Admission. — In  general  was  elated,  boisterous  in  manner,  eccentric 
in  conduct.  Orientation  perfect.  Insight  defective.  ^Memory  good. 
Showed  spontaneous  production  with  prolixity  and  expansive  ideas  con- 
cerning religion  and  horse  trading,  but  did  not  exhibit  a  typical  flight  of 
ideas  nor  was  he  particularly  distractible.  He  reacted  well  to  hospital 
routine. 

Mental  Status. — Attitude. — Elated.    At  times  exalted. 

Manner. — Boisterous  and  erratic.  Insisted  on  preaching,  gesticulating, 
climbing  up  the  doors  and  conducting  himself  in  a  very  eccentric  manner. 

Attention. — Good,  but  shows  mild  distractibility. 

Retention. — Good ;  he  is  able  to  tell  about  his  trip ;  remembers  test  num- 
bers perfectly;  relates  assisting  with  another  patient  on  the  trip  here  and 
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can  give  all  the  details  connected  with  his  life  and  the  events  associated 
with  the  commitment  of  his  brother  and  sister. 

Orientation. — Perfect.  Knows  where  he  is ;  states  that  he  supposed  he  is 
here  because  he  is  nervous.  He  knows  the  attendants  and  doctors  from 
having  visited  the  hospital  formerly. 

Mental  Grasp. — Good.  Knew  he  was  coming  to  W.  S.  H.  and  realized 
that  when  he  found  himself  confined  in  jail  in  Dundee;  he  knew  that  it 
was  for  the  purpose  of  commitment,  etc. 

Emotional  Tone. — Indifferent. 

Insight. — Is  probably  perfect.  Patient  realizes  that  his  brother  and  sister 
are  insane,  and  also  realizes  the  absurdity  of  his  former  ideas  and  actions, 
but  he  is  reluctant  to  acknowledge  himself  insane;  stating  that  he  believes 
that  he  was  only  nervous  following  his  attack  of  intermittent  fever.  It  is 
therefore  probable  that,  while  he  is  reluctant  to  acknowledge  it,  his  insight 
is  really  perfect. 

Memory. — Good,  and  shows  no  defect  whatever.  He  is  able  to  give  a 
perfect  history  of  himself,  his  experiences  at  school,  etc.,  general  school 
knowledge  with  a  history  of  his  trip  here.  He  is  able  to  give  test  num- 
bers, dates,  etc.,  rapidly  and  without  hesitation. 

Reading,  Paraphrasing,  and  Calculation. — All  good,  considering  his  lim- 
ited education. 

Deterioration. — None  shown  of  gross  character. 

Delusions. — States  that  he  was  sent  by  God  to  convert  man ;  that  he  was 
able  to  read  the  Bible  in  the  dark  from  a  divine  light  over  his  head,  and 
that  he  could  walk  around  in  the  dark  in  his  cell  and  avoid  obstacles, 
which  other  men  could  not.  Said :  "  I  am  going  to  convert  all  of  those 
poor  fellows ;  they  want  me  to  read  the  Bible  to  them ;  they  come  to  me ; 
I  am  the  worker  of  Jesus  Christ ;  millions  of  men  will  be  converted,"  etc. 

Illusions. — He  saw  electric  lights  and  thought  they  were  divinely  il- 
luminated lights,  which  he  interpreted  as  divine  messages,  and  he  would 
thereupon  begin  to  preach,  believing  that  he  received  a  divine  inspiration 
in  this  way. 

Hallucinations. — Aural :  God's  voice,  also  His  thoughts  appear  to  talk 
to  him.  Visual :  He  saw  a  divinely  illuminated  Bible  in  front  of  him, 
which  he  could  read  in  the  dark;  he  could  see  all  parts  of  his  cell  by  a 
divine  light  which  appeared  to  be  over  his  head.  Taste  and  smell :  Ap- 
parently negative.  Tactile  doubtful ;  stated  that  he  had  periods  when  he 
felt  extremely  hot  or  cold  without  apparent  cause. 

Physical  Examination. — Male,  white,  aged  24  years,  well  developed.  Hair 
dark  and  full.  Complexion  good.  Expression  mobile.  Eyes  hazel,  slight 
conjunctivitis.  Eyes  react  well  to  light  and  accommodation,  but  has  some 
eye  strain.  Nose,  normal.  Sense  of  smell  good.  Mouth,  normal;  teeth, 
fairly  good ;  taste,  normal,  recognized  all  taste  test  substances.  Ears, 
hearing  rather  acute.  Stated  that  the  right  ear  had  an  abscess  in  1895, 
caused  by  a  bed  Ijug  in  ear  which  remained  for  two  years.  The  abscess 
finally  broke  and  he  was  unconscious  for  42  hours  following  this.     This 
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would  seem  to  indicate  some  meningeal  or  brain  pressure  symptoms ;  the 
eventual  recovery,  however,  seemed  uneventful.  Skin,  old,  macular  rash 
which  itches,  said  to  have  appeared  shortly  before  admission  to  this  hos- 
pital and  which  is  now  disappearing.  No  history  of  syphilis  or  other 
genito-urinary  diseases  found. 

Chest. — Lungs  normal ;  shows  some  laryngitis  due  to  constant  talking. 

Heart. — Normal.  Pulse  74-76-90,  arythmic,  irregular,  volume  good. 
Tension,  medium  and  easily  compressible.    No  arteriosclerosis. 

Abdomen. — Shows  slight  enlargement  of  the  liver  upwards,  but  no  costal 
tenderness.  Spleen  is  somewhat  enlarged.  Stomach  and  intestines  normal. 
Bowels  constipated. 

Arms  and  Legs. — Negative. 

Nervous  System. — K.  J.  exaggerated,  left  more  than  the  right.  Slight 
elbow  jerk;  no  wrist  jerk.  Ciliary  reflexes  normal.  Cremasteric  reflexes 
normal.  Other  superficial  reflexes  normal.  Organic  reflexes  normal.  No 
symptoms  showing  organic  lesions  of  the  nervous  system. 

Muscular  System. — Shows  no  tremor.  Tongue  shows  no  deviation  and 
has  no  coarse  nor  fine  tremor.  He  is  able  to  stand  well  and  shows  no 
Romberg. 

Etiology. — Heredity.  Contributory  causes,  exhaustion  following  inter- 
mittent fever,  with  worry  over  sister  and  brother's  alienation  (stress). 

M.  T.,  No.  10,690. — A  psychosis  occurring  in  a  male,  age  17,  twice 
previously  a  patient  in  this  hospital,  single,  common  school  education, 
occupation  farm  laborer.     Admitted  last  to  W.  S.  H.  September  18,  1905. 

F.  H. — On  mat.  side  there  is  no  history  of  nervous  disease.  Mother  living 
and  in  good  health.  On  pat.  side,  one  aunt  insane,  died  in  this  hospital 
four  or  five  years  ago.  Another  aunt  was  insane,  cared  for  at  home. 
Family  on  pat.  side  as  a  whole,  nervous  and  peculiar.  Father  living,  in 
excellent  physical  health,  but  suffering  from  some  form  of  mental  disease 
and  cared  for  in  the  county  almshouse.  There  are  two  other  children  in 
the  family,  a  brother  and  sister,  and  so  far  as  known  they  are  bright  and 
normal  in  every  respect. 

P.  H. — Born  in  Rushford,  N.  Y.,  February  22,  1888.  Instruments  were 
used  and  mother  was  very  sick  at  the  time.  He  was  a  normal  child, 
enjoyed  good  health,  but  was  said  to  have  been  rather  nervous.  He  at- 
tended school  until  the  age  of  14,  was  a  good  student  and  well  liked  by  his 
teachers  and  those  who  knew  him.  Since  this  time  he  has  been  working  as 
a  farm  laborer,  when  not  confined  in  this  hospital.  In  the  spring  of  1902 
he  was  struck  on  the  head  with  a  stone,  receiving  a  scalp  wound,  following 
which  time  he  has  complained  of  more  or  less  headache. 

First  Admission. — August  21,  1903.  The  history  indicates  that  for  about 
a  year  prior  to  this  time  he  had  been  observed  to  be  very  quiet,  with  other 
periods  during  which  he  became  extremely  talkative.  Active  symptoms 
presented  themselves  ten  days  prior  to  his  commitment.  He  became  elated, 
very  talkative,  boastful,  profane  and  restless,  expressed  ideas  of  a  grandiose 
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nature,  performed  various  erratic  acts.  Was  well  oriented.  Complained  of 
the  cruel  treatment  that  he  had  undergone  at  the  hands  of  his  cousin; 
admitted  most  of  the  alleged  insane  acts  as  done  by  him.  Became  quiet 
and  well-behaved  until  September  i,  1903,  at  which  time  he  became  mildly 
excited,  talkative,  restless,  which  continued  to  increase  in  severity  until 
he  was  talking  constantly,  uttering  a  constant  stream  of  profanity;  was 
extremely  restless,  addressing  his  conversation  to  the  wall  at  times,  and 
would  repeat  phrases  over  and  over  again.  This  lasted  until  October  10, 
1903,  when  he  became  quieter,  though  still  retaining  his  ideas  of  persecu- 
tion. These  became  less  distinct  gradually,  and  on  January  8,  1904,  ne 
was  discharged  to  the  care  of  his  mother,  as  improved.  He  continued  in 
good  health  until  about  May  15,  1904,  although  it  was  noticed  prior  to  this 
time  that  he  was  inclined  to  drive  the  horses  excessively  fast.  His  father 
was  taken  to  the  almshouse  about  this  time,  which  upset  him  and  he 
became  excited,  profane,  abusive,  mischievous,  and  was  again  admitted  to 
this  hospital. 

Second  Admission. — May,  1904.  Was  emotional,  complained  bitterly  of 
mother  and  brother,  conversation  coherent,  showing  no  flight  or  distract- 
ibility,  was  well  oriented.  Showed  good  mental  grasp  and  fair  school 
knowledge.  Calculation  was  only  fair.  Judgment  at  fault.  Retention  fair. 
General  mental  attitude  was  one  of  depression,  with  ideas  of  persecution 
by  his  mother,  one  of  his  brothers,  and  also  by  the  man  he  worked  for. 
Was  emotional,  cried  easily.  Admitted  some  of  the  things  he  had  been 
accused  of  and  tried  to  explain  all  of  his  mischievous  actions.  For  a  time 
patient  was  very  mischievous  on  the  ward ;  was  at  all  times  somewhat 
depressed.  Showed  a  gradual  improvement,  and  on  August  30,  1904,  was 
noted  as  being  much  quieter  and  as  having  dropped  the  ideas  of  persecution. 
He  continued  in  good  mental  condition  and  on  April  29,  1905,  was  dis- 
charged as  recovered  after  thirty  days  parole. 

Present  Attack. — Began  August  15,  1905.  Had  been  working  on  his 
uncle's  farm  and,  the  neighbors  state,  working  exceptionally  hard.  He 
seemed  normal  in  every  respect  until  the  outbreak  of  the  present  attack, 
when  he  became  somewhat  depressed.  Ideas  of  persecution  became  promi- 
nent, uncle  misused  and  persecuted  him.  He  left  his  uncle  and  hired  out  in 
various  other  places,  always  complaining  of  persecutions,  after  having  been 
in  a  place  a  short  time.  He  became  more  excited,  began  running  around 
the  town  from  store  to  store  trying  to  buy  everything  he  saw,  and  was 
finally  put  in  the  village  lockup  for  safe  keeping,  where  he  continued  ex- 
cited, abusive,  profane,  talked  incessantly  and  was  more  or  less  incoherent 
in  his  conversation. 

Third  Admission. — September,  1905. 

Mental  Status. — Quite  distractible,  showed  a  tendency  to  atypical 
flight  of  ideas;  still  expressed  in  a  rambling  manner  the  persecutory  ideas 
that  he  had,  and  emphasized  the  points  in  his  conversation  with  numerous 
gestures. 

Orientation. — Good. 
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Mental  Grasp. — On  events  of  the  immediate  and  remote  past  good,  being 
able  to  give  a  good  account  of  his  former  admissions  here  and  showing 
good  memory  for  events  during  that  time. 

School  Knozvledge  and  General  Experience. — Is  only  fair. 

Calculation. — Was  rather  poor  and  he  seemed  to  have  considerable  diffi- 
culty in  doing  simple  problems  in  arithmetic. 

Reading. — Fairly  good.  Gives  the  substance  of  the  article  read.  Writes 
his  name  and  address,  etc.,  well. 

General  Mental  Attitude. — Is  characterized  by  excitement,  talkativeness, 
inclination  to  ramble  in  his  conversation.  Was  decidedly  distractible  at 
the  time  of  his  admission  and  for  two  or  three  days  afterwards.  Seemed 
to  approach  a  flight  of  ideas  at  this  time  with  ideation  of  persecutory  nature 
scattered  throughout  his  spontaneous  conversation.  Ideas  were  not  fixed 
and  at  times  were  expressed  in  vague  meaningless  terms.  The  following 
sample  illustrates  the  above:  What  about  the  trouble  you  had  with  your 
relatives?  "I  can't  get  along  with  my  relatives;  it  was  just  my  relatives; 
it  was  told  that  they  wanted  to  be  flagged  around  and  if  there  is  any  deal 
to  be  done,  I  said,  I  will  be  flagged.  If  you  have  to  be  flagged  on  the 
railroad,  Fred  said,  we  can  send  a  flag  around ;  they  won't  run  over  you. 
I  guess  there  was  witnesses  there  for  either  side.  I  don't  have  to  be  hit 
I  said,  I  will  go,  out  in  the  road  first ;  I  won't  be  licked ;  none  of  my 
relatives  dare  hit  me,  I  said,  I  will  go  out  in  the  road  first.  I  guess 
I  can  make  a  showing  too  if  they  say  too  much.  Oh,  they  were  all  kind 
of  dealing  with  me,  but  may  be  they  got  sorry  afterwards.  They  said  I 
could  go  around  in  automobiles ;  you  don't  really  have  to  work  around 
here ;  I  never  hurt  him ;  I  can  hit  you  and  never  hit  anybody.  A,  B,  C,  that 
would  be  a  beginning.  I  asked  protection  from  you  and  he  said  you  will 
get  State  protection  this  time." 

Emotional  Tone. — Indifferent. 

The  patient  was  greatly  reduced  physically  having  lost  some  30  pounds, 
but  began  to  gain  rapidly  after  his  admission,  averaging  nearly  a  pound 
a  day.  With  the  gain  in  flesh  there  was  a  decided  diminution  of  the 
excitability.     He  became  more  quiet  and  less  distractible. 

Physical  Examination. — Complains  of  an  occasional  headache.  The 
conjunctiva  was  somewhat  congested.  Reflexes  were  somewhat  slow  and 
examination  in  all  other  respects  negative. 

Etiology. — Predisposing  cause,  heredity.     Exciting  cause,  overwork. 

H.  M.  T.,  No.  10,074.  A  psychosis  occurring  in  a  male  white,  single, 
age  20,  nat.  U.  S.,  occupation  farm  laborer.     First  admitted  July  8,  1904. 

F.  H. — Pat.  grandfather  died  at  the  age  of  70  of  cerebral  apoplexy,  had 
been  insane  for  several  years.  Pat.  great-grandfather  died  of  tuberculosis. 
One  aunt  on  pat.  side  was  insane  and  died  in  Willard  of  tuberculosis.  One 
brother  died  of  acute  articular  rheumatism. 

P.  H. — Early  history  and  development  negative;  was  not  particularly 
bright;  received  a  common  school  education  and  assisted  father  at  farm 
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work.  Was  always  sociable,  ambitious  and  even-tempered ;  alcoholic  to 
some  extent ;  smoked  cigarettes  to  excess  after  age  of  18.  Had  the  usual 
diseases  of  childhood,  suffered  an  attack  of  pneumonia  in  1899,  and  on 
April  8,  1904,  was  struck  by  a  heavy  board,  inflicting  a  severe  contusion  on 
the  right  side  of  scalp;  was  unconscious  for  sometime,  then  dazed  for 
a  day  or  two;  had  vertigo  and  severe  headaches  afterwards. 

Onset. — Patient  became  intoxicated  April  i,  1904.  Played  a  "  nickle  in 
the  slot "  machine  and  lost  $36,  then  forged  his  father's  name  as  en- 
dorsement on  back  of  checks  for  that  amount  to  make  good  the  loss. 
After  receiving  the  injury,  April  8,  he  was  dazed  for  several  days,  re- 
mained confused  and  unable  to  apply  himself  to  work.  On  April  14  be- 
came excited,  imagined  that  officers  were  going  to  arrest  him  and  confessed 
the  forgery.  Had  marked  insomnia  from  time  of  the  injury.  Appetite 
very  poor,  wandered  away  from  the  house  at  night ;  thought  he  was 
pursued  by  officers  who  wished  to  shoot  him.  About  May  i  began  de- 
veloping the  delusion  that  his  father,  mother,  and  brothers  were  devils 
and  concealed  rocks  and  butcher  knives  with  homicidal  intent ;  did  many 
ridiculous  things,  such  as  chasing  a  rooster  with  a  butcher  knife,  thinking 
that  if  he  killed  the  bird  he  would  recover;  thought  that  he  was  hypnotized 
by  various  people ;  that  poison  was  placed  in  the  food ;  had  fearful  dreams 
of  combats  with  snakes;  had  active  hallucinations  of  sight  and  hearing; 
heard  the  voice  of  God  talking  with  him ;  imagined  that  he  visited  heaven, 
etc. 

Mental  Status. — Attitude  and  Manner. — Patient  was  fairly  quiet  and 
composed,  at  first  inclined  to  be  courteous  and  polite  in  a  somewhat  diffi- 
dent wa}',  responding  to  questions  readily,  then  without  an  apparent  reason 
is  apt  to  become  gruff,  insolent,  vulgar,  and  insulting  in  manner;  complains 
of  various  things  here,  but  really  is  quite  contented  and  does  not  show 
any  desire  to  return  home.  Says  this  is  States  Prison ;  that  it  sometimes 
seems  to  him  like  the  "  infernal  regions." 

Delusional  Trend. — Retains  the  delusions  present  while  at  home,  and  in 
addition  believes  that  his  relatives  have  been  here  to  visit  him;  that 
another  patient  on  the  ward  is  his  brother,  although  greatly  altered  in 
appearance;  claims  that  he  has  been  mutiliated  by  the  attendants.  Says 
he  frequently  visits  heaven ;  that  he  has  seen  all  of  his  relatives  there ; 
claims  that  he  is  hypnotized  and  deprived  of  his  physical  strength  and 
power  of  speech ;  that  he  has  been  placed  in  a  trance ;  that  he  is  persecuted 
with  poison  and  electricity. 

Hallucinatory  Trend. — Has  many  hallucinations  of  sight  and  hearing,  as 
evidenced  by  his  delusions ;  sees  the  Lord,  hears  him  talking  with  him ; 
has  visions  of  heaven,  angels,  etc. ;  the  dead  rise  up  and  talk  with  him. 
Has  hallucinations  of  smell  and  taste  as  well  as  hallucinations  or  illusions 
of  general  sensation,  from  which  he  develops  persecutory  ideas,  regarding 
electricity,  hypnotism,  etc. 

Attention. — Variable.     Sometimes  good  at  other  times  patient  is  apathetic. 

Retention. — Considerably  impaired. 
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Orientation. — Good  for  location,  fair  for  dates  defective  for  personal 
knowledge.  At  times  appears  very  faulty  in  orientation,  owing  to  indif- 
rence  and  mendacity. 

Mental  Grasp. — Fair,  but  influenced  by  delusions. 

Calculation. — Good  for  simple  computation. 

Reading. — Reads  fluently  but  does  not  retain  well. 

Writing. — Writes  readily.  Sentences  are  poorly  formed,  rarely  finished, 
and  the  result  is  quite  incoherent. 

Spontaneous  Speech. — Clear  and  distinct,  except  when  patient  becomes 
apathetic,  then  is  apt  to  mumble. 

Emotional  Tone. — Indifferent. 

Judgment. — Very  defective. 

Insight. — Defective.     Does  not  believe  he  is  insane. 

Physical  Examination. — Above  medium  height,  erect  and  well  developed, 
of  dark  complexion.  Head  small  and  narrow.  Nose  broad  and  de- 
flected to  the  left.     Many  small  scars  on  hands,  arms,  and  chest. 

Nervous  System. — Patient  denies  all  abnormal  sensations,  said  he  had 
headache,  vertigo,  etc.,  after  injury  to  his  head. 

Eyes. — Show  slight  nystagmus  and  considerable  vacillation  at  times. 

Ears. — Imperfectly  developed.     Lobules  imperfect. 

Cutaneous  Sensibility. — Negative. 

Vaso-motor  Functions. — Considerable  cyanosis  of  hands  and  feet,  slight 
of  fingers  and  lips.     Moderate  dermatographia  present. 

Muscular  System. — Well  developed  and  firm ;  patient  has  unusual  mus- 
cular strength,  under  good  control  when  attention  can  be  secured.  Gait 
slightly  unsteady.     Fatigue   (time)  limit  of  muscles  prolonged. 

ReHexes. — Deep  reflexes  in  upper  extremities  slightly  increased,  those  of 
lower  extremites  moderately  increased  and  quick  in  response.  Superficial 
reflexes  diminshed.  Has  marked  insomnia  but  has  slept  fairly  since 
admission. 

During  the  remainder  of  the  patient's  stay  in  this  hospital  he  was,  for  the 
most  part,  elated,  very  active,  seemed  to  believe  that  he  was  capable  of 
licking  everybody  in  the  place  and  was  disposed  to  bully  other  patients  and 
attendants  about  him.  He  was  rather  effusive  and  silly  in  manner  toward 
the  ward  physician.  January  17,  1905,  he  began  to  show  considerable  ap- 
preciation and  insight  and  realized  that  his  ideas  w-ere  false.  On  March  8, 
1905,  was  paroled  to  the  care  of  his  father  and  thirty  days  later  was  dis- 
charged recovered. 

Later  Onset. — After  his  return  home  he  worked  regularly  with  his 
father  and  maintained  a  very  good  mental  and  physical  condition  until 
about  June  i,  1905.  About  this  time  he  was  working  very  hard,  pressing 
hay,  and  about  June  5  was  somewhat  overcome  with  the  heat.  He  was 
observed  to  act  strangely;  sat  on  the  stoop  with  his  eyes  fixed  on  the  floor 
and  cried  when  asked  what  ailed  him.  He  became  sleepless,  showed 
loss  of  appetite  and  failed  considerably  in  strength.  He  would  have  to 
be    asked   over    and    over    again    before   he    would    reply    to    a    question. 
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June  IS  sent  a  drawing  of  a  potato  coverer  to  the  patent  office  in  Wash- 
ington. The  reply  he  received  he  interpreted  to  be  an  offer  of  thousands 
of  dollars  for  his  interest.  Said  he  was  going  to  kill  a  man  in  Whites- 
ville  for  stealing  his  patent.  He  collected  in  his  trunk  large  numbers 
of  cobblestones,  which  he  said  were  diamonds  worth  millions  of  dollars. 
These  he  kept  securely  locked.  Said  he  owned  all  the  railroads  in  the 
country  and  had  patented  the  first  cars  in  use.  Carried  in  his  pocket  a 
check  for  twenty-five  billion  dollars,  which  he  tried  to  have  cashed  at 
various  stores.  Showed  mottoes  and  drawings,  which  he  said  were  of 
phonographs  and  other  talking  machines.  Said  that  his  father  was  his 
enemy  and  threatened  to  kill  him  as  well  as  various  of  the  neighbors.  His 
manner  was  flippant  and  bullying;  realized  that  people  were  afraid  of  him; 
would  walk  into  stores  and  help  himself  to  cigars,  tobacco,  etc.,  thanking 
the  storekeeper  very  courteously,  but  not  offering  to  pay.  He  became  very 
untidy  in  his  personal  appearance,  used  tobacco  to  excess  and  exhibited 
considerable  violence  if  interfered  with  in  any  way.  He  drank  large 
quantities  of  water,  saying  that  he  was  burning  up  inside. 

Second  Admission. — July  23,  1905. 

Mental  Status. — Attitude  and  Manner. — He  went  quietly  to  bed,  offered 
no  resistance  to  bathing  and  nursing.  His  eyes  were  bright,  expression 
elated  and  alert. 

Orientation. — Seemed  well  oriented  for  time,  place,  and  persons,  and 
gave  a  good  account  of  his  recent  experiences. 

Mental  Grasp. — He  said  that  he  had  left  at  home  a  trunk  full  of  valuable 
stones.  He  had  on  his  person  a  bottle  containing  some  pieces  of  char- 
coal, which  he  said  were  valuable  gems.  When  questioned  as  to  his  con- 
duct at  home  he  replied  that  the  people  were  afraid  of  him  and  that  he 
had  to  bother  them  a  little.  He  talked  freely,  was  very  profane  in  his 
replies,  which  were  nevertheless  usually  relevant. 

Reason,  Logic,  and  Judgment. — In  abeyance. 

Emotional  Trend  and  Mood. — For  several  days  was  despondent,  sullen, 
and  disinclined  to  talk,  on  other  days  was  very  talkative,  jocular,  and 
active.  When  his  diamonds  were  referred  to  he  would  laugh  in  a  silly 
manner  and  half  acknowledge  that  his  ideas  concerning  them  were  false, 
but  insisted  that  he  had  made  some  very  important  and  profitable  invest- 
ments. He  showed  considerable  distractibility.  When  a  watch  was 
shown  he  said,  "Let  me  see  your  watch."  When  another  patient  said, 
"  We  are  going  to  glory,"  he  spoke  up  at  once  and  said,  "  I  guess  so." 

Delusional  Trend  and  Spontaneous  Production. — He  is  almost  constantly 
in  motion,  gesticulating  with  his  hands,  roaming  about  the  ward  and  at 
all  times  talking.  He  destroys  his  clothing,  wets  and  soils  himself  at 
night,  and  has  occasionally  to  be  tube  fed.  His  expression  is  alert.  His 
conversation  is  liberally  interspersed  with  profanity  and  obscenity.  At 
times  it  is  impossible  to  understand  him,  his  speech  being  unintelligible. 
He  replies  to  questions  in  a  flippant,  disconnected  and  sometimes  irrelevant 
manner,  seeming  rather  distracted  by  the  question  and  indisposed  to  make 
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a  direct  answer  to  it.  "  We  are  right  where  we  are.  If  you  want  to  be 
taken  there.  If  you  want  to  lie  down,  there  are  the  springs  "  (pointing  to 
the  bed  in  the  room).  When  a  watch  is  shown  him  he  says:  "Yes;  wind 
me  up."  A  key  shown  him  and  he  says :  "  I  don't  want  you — keys."  "  Go 
back  where  I  was  shot."  It  is  impossible  to  test  accurately  his  sensorium 
as  his  replies  to  questions  are  very  flippant  and  never  absolutely  relevant. 

Insight. — Asked  if  he  is  insane,  will  not  make  a  relevant  reply. 

Hallucinatory  Trend. — Not  prominent. 

Physical  Examination. — Shows  nothing  different  from  that  at  the  time 
of  his  previous  admission  and  is  practically  negative,  except  that  he  has 
lost  somewhat  in  flesh. 

Etiology. — Heredity.     Exciting  cause,  slight  head  trauma,  and  insolation. 


THE  CLINICAL  ASPECTS  OF  PARETIC  DEMENTIA 
WITH  SPECIAL  REFERENCE  TO  DIFFERENTIAL 
DIAGNOSIS. 

By  IRWIN  H.  NEFF,  M.  D., 
Pontiac,   Mich, 

It  is  manifestly  impossible  to  attempt  more  than  a  reference  to 
facts  pertinent  to  the  subject-matter  of  this  paper.  Therefore,  I 
shall  dwell  for  the  most  part  with  generalities,  referring  only  to 
the  more  salient  points  bearing  on  the  nature,  pathogenesis, 
causation  and  differential  diagnosis  of  paretic  dementia.  A  ref- 
erence to  the  recent  and  voluminous  literature  on  paretic  de- 
mentia is  convincing  that  although  with  reasonable  certainty  we 
can  say  that  we  have  definite  and  characteristic  pathological 
lesions,  we  have  not  solved  many  questions  concerning  its  nature, 
course  and  clinical  picture. 

An  unusual  amount  of  labor  has  been  expended  in  attempting 
to  establish  a  pathognomonic  clinical  sign  for  this  disease ;  but 
one  must  acknowledge  that  the  clinical  diagnosis  is  made  on  the 
correlations  of  symptoms.  The  advent  of  the  atypical  case — the 
arterio-sclerotic  case — and  the  frequent  appearance  of  analogous 
symptoms  in  other  cerebral  organic  diseases  having  a  distinct 
pathology  has  made  apparently  an  endless  degree  of  confusion. 
The  idea  that  paretic  dementia  is  an  organic  brain  disease  per  se, 
with  attendant  changes  in  the  mental  attributes  is  an  old  one, 
but  many  of  us  to-day  are  again  inclined  to  this  belief.  This 
theory  is  a  plausible  one  when  we  remember  that  we  have  other 
brain  conditions  showing  similar  symptoms, — symptoms  so  closely 
resembling  those  found  in  paretic  dementia  that  we  are  often 
unable  to  determine  the  differences. 

It  has  always  seemed  to  me  that  we  have  attempted  to  surround 
paretic  dementia  with  a  veil  of  mystery,  and  have  patiently  and 
consistently  endeavored  to  make  all  our  cases  conform  to  a  certain 
type.     Why  should  we  not  have  a  variation  in  the  mental  syn- 
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drome?  Such  a  variation  in  symptoms  m.a^  be  found  in  cases 
of  brain  sclerosis,  brain  tumors,  arterio-sclerosis,  and  even  old 
cases  of  softening  and  hemorrhage.  If  we  recognize  these  incon- 
sistencies occurring  in  the  course  of  these  diseases,  why  not  con- 
sider paresis  as  a  disease  which  can  exhibit  the  same  peculiari- 
ties. 

F.  W.  Mott,  seven  years  ago,  advanced  a  theory,  giving  his 
reasons  for  supposing  that  general  paralysis  of  the  insane  was  a 
primary  degeneration  of  the  neuron,  with  secondary  inflammatory 
changes.  His  conception  of  the  disease,  briefly  expressed,  was 
as  follows : 

General  paralysis  is  primarily  a  parenchymatous  degeneration 
due  to  loss  of  durability  of  the  nerve  cells  and  a  premature  decay 
of  tissue  in  which  inherited  and  acquired  conditions  take  part, 
with  the  result  that  progressive  death  of  the  last  and  most  highly 
developed  nervous  structure  ensues  as  soon  as  their  initial  energy 
is  unable  to  cope  with  the  antagonistic  influences  of  environment. 

While  the  acceptance  of  such  a  theory  might  seem  to  add  to  our 
confusion,  I  believe  that  a  more  general  adoption  of  a  theory 
comprehending  Mott's  main  points  might  prove  serviceable.  By 
conforming  to  such  an  opinion  many  debatable  points  concerning 
the  disease  could  be  more  easily  explained. 

Some  years  ago  I  accepted  this  theory  of  paretic  dementia  as 
a  working  basis,  and  have  found  that  Mott's  conception  of  the  dis- 
ease has  proved  of  considerable  aid  in  the  clinical  interpretation 
of  the  mental  and  physical  syndrome.  The  acceptance  of  such  a 
theory  might  seem  to  prohibit  an  accurate  diagnosis  of  the  paretic 
syndrome  and  prevent  a  grouping  of  the  disease  as  a  psychosis. 
However,  the  classification  of  mental  diseases  is  to-day  an  arbi- 
trary one,  and  we  now  merely  place  psychoses  in  groups  if  pos- 
sible, leaving,  if  necessary,  a  large  number  of  cases  unclassified. 

Recapitulation. 

Paretic  dementia  is  a  significant  term,  and  should  in  the  ab- 
sence of  a  more  suitable  name  be  retained  in  our  nomenclature 
of  the  psychoses.  It  should,  however,  be  remembered  that  we 
have  in  this  disease  a  widespread  organic  affection,  with  changes 
accentuated  in  the  brain,  but  with  demonstrable  lesions  in  the 
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different  systems  of  the  body.  It  is  known  that  in  many  cases 
of  paretic  dementia  vascular  and  visceral  changes  may  be  quite 
often  detected,  and  for  this  reason  it  is  claimed  by  some  that 
paresis  is  a  specific  systemic  disease  and  must  have  an  isolated 
etiological  agent.  I  would,  however,  suggest  as  opposed  to  this 
a  comparison  of  the  more  general  morbid  lesions  found  in  paretic 
dementia,  with  pathological  lesions  detected  in  other  organic  brain 
diseases.  Until  such  a  comparison  is  made  and  proper  deduc- 
tions induced  it  seems  to  me  that  we  are  justified  in  considering 
paretic  dementia  as  an  organic  brain  disease,  with  super-imposed 
mental  symptoms.  Such  an  opinion  does  not  destroy  the  morbid 
entity  of  the  disease ;  but  allows  us  more  latitude  and  gives  us 
an  opportunity  to  more  thoroughly  recognize  why  we  have  in  this 
disease  a  disease  of  protean  form,  with  a  syndrome  showing  many 
inconsistencies  and  contradictions.  If  we  are  inclined  to  such  a 
belief  we  are  more  prepared  to  admit  that  the  differential  diag- 
nosis of  paretic  dementia  may  clinically  be  a  matter  of  extreme 
difficulty. 

The  frequent  occurrence  of  the  anomalous  case  of  paretic  de- 
mentia, the  increasing  frequency  of  the  early  adult  case,  and  the 
more  thorough  individual  analysis  of  our  cases  of  general  paralysis 
of  the  insane  indicate  that  there  must  be  widespread  and  varying 
etiological  agents. 

It  is  interesting  to  note  as  bearing  upon  Mott's  idea  of  the 
disease  that  heredity  is  now  recognized  as  an  important  predis- 
posing agent.  We  have  made  an  investigation  and  believe  that 
heredity  is  a  factor  of  importance,  and  may  be  regarded  in  many 
cases  as  a  true  predisposing  cause.  We  also  believe  that  heredity 
in  these  cases  is  similar  to  the  heredity  observed  in  other  organic 
nervous  affections.  A  consideration  separately  of  the  many  causes 
advanced  for  the  production  of  paretic  dementia  makes  it  more 
apparent  that  in  this  disease  we  have  a  predisposition,  which  in 
a  considerable  number  of  cases  may  be  inherited. 

We  are  not  yet  prepared  to  say  with  certainty  that  we  can  iso- 
late the  condition  or  factors  responsible  for  the  development  of 
general  paralysis  of  the  insane.  In  common  with  other  organic 
brain  diseases  it  is  probable  that  there  are  many  causes  acting 
directly  and  indirectly  to  produce  the  disease.  The  apparently 
clear  diagnostic  points  which  are  advanced  for  the  purpose  of 
34 
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distinguishing  paresis  from  other  diseases  are  at  times  of  little 
value,  and  I  think  that  many  of  us  will  admit  that  we  place  these 
doubtful  cases  either  in  organic  dementias,  or  more  particularly 
perhaps  leave  them  unclassified. 

When  differentiating  this  disease  clinically,  as  is  well  known, 
we  bear  in  mind,  first,  the  character  and  degree  of  mental  in- 
volvement ;  second,  the  presence  or  absence  of  physical  signs.  To 
this  we  must  add  the  knowledge  gained  from  lumbar  puncture. 
The  feasibility  of  lumbar  puncture  and  its  practical  application  in 
diagnosing  the  organic  insanities,  and  particularly  in  distinguish- 
ing the  organic  from  the  non-organic  psychoses,  cannot  be 
doubted ;  but,  as  with  other  clinical  methods  its  limitations  must 
be  remembered,  and  our  findings  considering  our  present  under- 
standing of  this  procedure  must  receive  careful  attention.  This 
diagnostic  method,  however,  has  already  proven  of  value  and  is 
worthy  of  more  extended  use.  We  have  made  it  a  routine  meas- 
ure, and  we  believe  it  has  assisted  us  in  differentiating  the  simple 
insanities  from  the  mental  affections  having  an  organic  basis. 
The  results  we  have  obtained,  however,  have  been  substantiated 
by  other  clinical  examinations. 

It  must  be  acknowledged  that  we  have  no  one  pathognomonic 
clinical  sign  and  our  "  positive  signs  "  after  all  are  only  sug- 
gestions. 

Summarizing  these  brief  remarks  on  the  differential  diagnosis 
of  paretic  dementia,  I  would  say  that  the  inconsistencies  mani- 
fested in  the  clinical  syndrome  of  the  disease  make  it  imperative 
that  we  diagnose  by  correlation  of  symptoms.  Certain  mental 
and  physical  signs  occurring  during  the  course  of  the  malady  may 
be  highly  suggestive  but  are  not  conclusive.  We  should  always 
guard  against  placing  undue  importance  on  one  symptom.  Lum- 
bar puncture  in  the  organic  psychosis  offers  a  field  for  research 
and  may  prove  to  be  a  valuable  diagnostic  agent. 

General  Conclusions. 

(i)  Paretic  dementia  is  an  organic  brain  disease,  with  super- 
imposed mental  symptoms. 

(2)  The  clinical  inconsistencies  frequently  observed  in  paretic 
dementia  and  the  presence  of  analogous  symptoms  in  other  or- 
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ganic  brain  diseases  make  it  seem  improbable  that  in  paretic  de- 
mentia we  have  a  definite  mental  entity  directly  related  to  the 
disease.  The  variability  of  the  mental  symptoms  thus  expressed 
has  its  analogy  in  other  brain  affections. 

(3)  In  common  with  our  knowledge  of  other  organic  brain 
diseases  with  attendant  mental  changes,  we  may  regard  the  paretic 
syndrome  as  capable  of  being  produced  by  numerous  causes. 

(4)  heredity  of  indirect  type  is  probably  a  not  infrequent 
predisposing  element  to  the  disease. 

(5)  The  clinical  differentiation  of  paretic  dementia  is  often  im- 
possible. The  late  appearance  of  the  so-called  characteristic 
mental  and  physical  signs  may  prohibit  a  concise  diagnosis. 

(6)  The  diagnosis  of  paretic  dementia  should  only  be  made 
by  a  correlation  of  the  mental  and  physical  signs.  There  is  no 
one  pathognomonic  clinical  symptom. 

(7)  The  differential  diagnosis,  clinically,  is  often  a  matter  of 
extreme  difficulty :  the  distinction  from  arterio-sclerosis  of  the 
nervous  system,  brain  syphilis,  chronic  alcoholic  insanity,  with 
organic  brain  changes,  cerebral  tumors,  and  brain  sclerosis  may 
be  impossible.  Such  a  differentiation  is  particularly  difficult  in 
the  early  or  incipient  stages  of  these  diseases. 

(8)  If  we  consider  paretic  dementia  as  an  organic  brain  dis- 
ease, the  mental  changes  being  secondary,  we  can  more  easily 
recognize  and  appreciate  the  vagaries  of  the  malady.  By  com- 
paring the  mental  symptoms  observed  to  those  occurring  in  other 
organic  brain  diseases  we  are  more  clearly  impressed  with  the 
fact  that  in  a  case  of  paretic  dementia  there  can  be  no  well  de- 
fined clinical  picture.  Of  necessity  we  must  have  multiform 
mental  and  physical  signs. 


CONDITION  OF  THE  HEART  IN  DEMENTS. 
By  EDWARD  FRENCH,  M.  D., 

Medical  Superintendent  MedHeld  Insane  Asylum,  Harding,  Mass. 

Mr.  President,  Members  of  the  M edico-Psychological  Society: 

In  every  institution  of  considerable  size  there  is  bound  to  be  an 
accumulation  of  human  wrecks  whom  we  class  as  dements.  We 
latterly  divide  these  into  sub-divisions,  such  as  precocious  de- 
ments, terminal  or  secondary  dements,  epileptic,  alcoholic,  paretic 
dements,  etc.  The  condition  of  dementia  is  not  one  of  strict 
classification,  and  as  Bianchi  truly  says,  "  Dementia  has  no  place 
in  classification,  because  it  is  not  a  morbid  entity,  but  an  issue  of 
all  acute  and  chronic  mental  afifections  not  followed  by  recovery." 
Perhaps  the  largest  percentage  is  due  to  primary  attacks  of 
dementia  during  or  immediately  following  the  adolescent  period, 
and  which  we  now  call  dementia  praecox.  The  large  number  of 
such  cases  remaining  in  our  public  institutions  constitutes  quite  a 
problem  in  their  management.  They  vary  considerably  in  condi- 
tion. Some  are  apathetic,  sluggish,  and  accumulating  fat,  with 
no  disposition  to  move  or  do  an3^thing  of  their  own  volition. 
Other  cases  are  more  restless,  mischievous,  causing  trouble  both 
in  their  management  and  to  other  patients.  The  picture  is  a 
common  one  to  all  asylum  physicians.  Formerly  our  concern 
was  to  find  the  best  means  of  caring  for  this  class  of  patients. 
We  had  little  faith  in  the  cause  of  their  improvement.  The  aspect 
of  the  case  was  entirely  dififerent  from  what  it  is  to-day.  Kraepe- 
lin  had  not  then  pointed  out  that  the  case  of  dementia  praecox  was 
liable  to  exaccerbations  of  violence,  but  lately  it  has  been  driven 
home  to  us  by  several  homicides  and  our  more  careful  observa- 
tion. The  ideas  of  the  hospital  superintendent  regarding  these 
cases  has  entirely  changed  in  the  past  few  years,  and  now  instead 
of  the  question  of  care  it  is  one  of  how  to  occupy  these  patients 
and  in  what  way  to  re-educate  them.  Experiments  have  resulted 
in  shovving  us  that  the  dementia  is  not  as  profound  as  we  for- 
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merly  thought  it  to  be,  and  that  the  individual  is  capable  of  con- 
siderable development  in  an  industrial  and  personal  way.  This 
applies,  of  course,  to  those  cases  where  the  functions  are  fairly 
well  performed,  even  if  somewhat  imperfectly ;  for  we  have  all 
noted  from  our  practical  experience  the  apparent  failure  of  many 
of  the  physiological  functions,  most  notably  those  of  circulation, 
digestion,  assimilation,  and  that  delicate  combination  of  physio- 
logical processes  which  we  call  metabolism.  We  have  found  out 
that  these  can  all  be  vastly  improved  by  proper  exercise,  and  it 
is  our  modern  problem  to  provide  this  in  our  public  institutions 
to-day. 

What  I  am  to  consider  to-day  is  first  the  circulation,  and 
second  the  heart  action  in  such  cases.  Some  of  our  modern 
authors  note  changes  in  the  circulation  and  heart  action  of 
dements,  but  it  is  almost  entirely  confined  to  contemporary 
writers.  Among  these,  Berkeley  says,  "  Vaso-motor  pareses, 
shown  by  blueness  of  the  extremities,  low  tension  of  the  arteries, 
and  oedematous  conditions  of  the  feet  are  equally  frequent. 
Arterio-sclerosis  is  present  in  a  large  proportion  of  cases,  even 
those  occurring  in  earliest  adult  life."  Kirchofif,  speaks  of 
"  Brittle  arteries  and  senile  changes  in  the  heart."  Kellogg  says, 
"  The  circulation  is  impaired.  There  is  vaso  paresis  and  enfeebled 
cardiac  action," 

My  assistants  have  for  some  time  past  been  making  physical 
examinations  of  the  hearts  and  the  circulation  of  dements,  pre- 
liminary to  blood  examinations.  These  examinations  have  so 
far  only  been  confirmed  in  a  few  cases  by  autopsy.  Over  700 
cases  were  considered,  and  550  odd  cases  were  selected  as  proper 
ones  for  the  collection  of  statistics  along  the  lines  mentioned. 
Certain  doubts  assailed  us  before  this  examination  began.  Among 
others,  in  certain  cases  it  seemed  possible  that  the  demented  con- 
dition might  be  due  to  senile  changes  of  the  heart  and  arteries. 
A  study  of  the  history  of  these  cases  showed  that  it  was  not  pos- 
sible except  in  a  comparatively  few  cases,  and  these  were  accord- 
ingly thrown  out.  As  a  general  proposition  I  believe  that  the 
condition  of  dementia  is  due  only  in  a  small  number  of  cases  to 
atheroma  and  senile  changes.  I  also  believe  that  these  are  con- 
fined to  those  cases  where  the  psychosis  appeared  beyond  middle 
life.     The  550  cases  from  which  I  have  drawn  conclusions  are 
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those  of  terminal  dementia  due  to  functional  psychosis,  and  all 
cases  of  toxic  insanity,  paresis,  epilepsy,  and  other  psychoses 
which  are  not  decidedly  functional  have  been  thrown  out,  so  that 
the  statistics  apply  solely  to  cases  of  terminal  dementia  or  de- 
mentia praecox.  A  few  were  discarded  because  of  difficulty  in 
getting  clear  results  in  physical  examinations,  owing  to  excessive 
fat  or  the  great  restlessness  of  the  person  under  examination. 

I  will  first  consider  the  observations  made  on  pulse  and  circu- 
lation and  analyze  the  results  obtained.  The  lowest  pulse  ob- 
served in  a  male  case  was  50.  The  highest  120.  It  was  noticed 
here  that  frequently  patients  with  considerable  atheroma  did  not 
have  a  pulse  that  was  remarkable  in  any  way.  The  highest  pulse 
rates  were  found  in  those  cases  where  it  was  expected  and  where 
a  weak  heart  action  seemed  to  be  the  cause,  and  also  this  weak 
action  of  the  heart  seemed  to  account  for  nearly  all  the  rapid 
pulses  in  the  whole  number  of  cases.  Many  of  the  male  cases 
showed  nothing  abnormal  in  the  examination  for  heart  symptoms, 
but  the  cyanosis  and  oedema  of  the  extremities  together  with  the 
high  pulse  which  indicate  a  weak  action  of  the  heart.  The  aver- 
age pulse  rate  for  nearly  200  men  was  783^  per  minute.  There 
were  15  cases  of  marked  tortuosity  in  the  radial  and  temporal 
regions.  There  were  84  male  cases  in  which  atheroma  of  the 
arteries  could  be  made  out  without  any  reasonable  doubt  in  the 
radial  and  temporal  arteries.  There  were  12  cases  of  irregularity, 
8  of  these  12  being  intermissions. 

The  lowest  pulse  rate  in  a  woman  was  40.  The  highest  was 
140.  The  average  pulse  rate  for  363  female  dements  was  almost 
86,  being  more  than  8  beats  higher  than  the  average  pulse  rate 
for  the  male  dements.  The  abnormalities  among  the  women 
were  not  as  great  as  among  the  men,  that  is,  a  weak  pulse  was 
found  where  it  was  to  be  expected  and  a  high  pulse  where  that 
would  be  looked  for.  Many  of  the  cases  of  low  pulse  rate  showed 
hypertrophy  of  the  heart,  some  of  them  atheroma.  There  was 
marked  tortuosity  in  the  temporal  and  radial  regions  in  28  women. 
There  was  evident  atheroma  in  the  radial  and  temporal  pulse  in 
40  female  cases.  This  was  very  much  less  than  among  the  men. 
There  were  22  irregularities,  19  of  these  being  intermissions. 

Careful  examinations  of  the  heart's  action,  position,  strength, 
etc.,  resulted  in  the  following  statistics.     Among  the  78  cases  of 
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the  men  where  the  radial  pulse  could  be  characterized  as  weak, 
the  action  of  the  heart  corresponded  in  only  55  cases.  Thus  there 
were  23  more  cases  with  a  weak  pulse  than  with  a  weak  heart. 
This  can  be  accounted  for  in  several  ways,  and  is  almost  evidence 
of  the  existence  of  atheroma.  I  am  inclined  to  think  that  autopsies 
in  such  cases  will  show  atheroma  of  the  aorta  and  other  large 
vessels  and  prove  this  to  be  a  valuable  diagnostic  symptom. 
Among  the  female  cases  there  was  a  greater  difference.  One 
hundred  and  fifty-two  women  showed  a  weak  pulse  while  only 
107  showed  a  weak  heart  action.  It  will  be  noticed  that  this  is 
more  in  conformity  with  the  high  pulse  rate  in  the  women  than 
this  result  is  among  the  men.  CEdema  of  the  extremities  with 
cyanosis  was  present  in  22  men  and  55  women.  It  was  found 
that  but  in  a  very  few  cases  this  was  due  to  vaso-motor  paresis 
and  a  weak  heart  action. 

Hypertrophy  of  the  heart  was  found  in  a  higher  percentage  of 
men  than  among  women,  there  being  23  men  out  of  178  cases  and 
24  women  out  of  363  cases.    In  determining  the  question  of  fatty 
hearts  or  chronic  myocarditis,  the  bodily  condition  of  the  patients 
was  used  to  partly  determine  this  fact  or  to  corroborate  a  proba- 
bility.   It  was  found  that  42  men  and  60  women  were  quite  stout, 
and  it  is  probable  that  a  large  proportion  of  these  have  fatty 
hearts.     The  difficulty  of  determining  this  condition  from  physi- 
cal examination  makes  it  only  a  probable  conclusion.    There  were 
7  malpositions  of  the  heart,  most  of  these  being  crowded  to  one 
side.    Among  those  diseases  of  the  heart  which  may  be  classed  as 
organic  or  valvular,  it  was  found  that  12  men  had  mitral  regurgi- 
tation.    There  were  34  women  with  mitral  regurgitation.     All 
other  murmurs   were   classed   together   for   convenience   in   this 
paper,  and  27  men  had  other  murmurs  and  87  women.    Evidences 
of  former  or  chronic  endocarditis  were  found  in  4  men  and  16 
women.     Nine  cases  of  malformation  of  the  chest  were  discov- 
ered.    These  9  cases  were  those  of  the  skeleton  alone,  as  col- 
lections of  fat  and  muscular  abnormalities  were  discarded.    Four 
of  these  were  the  cause  of  the  malposition  of  the  heart.     Seven 
of  these   I  believe  were  congenital  and  think  may  be  possibly 
stigmata  of  degeneracy,  as  there  was  some  other  asymmetry  of 
other  parts  of  the  body.     The  other  two  cases  were  evidently 
traumatic. 
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In  conclusion  and  in  a  way  of  general  observation,  the  follow- 
ing is  apparent.  Those  dements  who  have  been  regularly  em- 
ployed have  a  better  circulation  and  a  stronger  heart  action.  They 
are  in  better  bodily  condition  and  are  not  as  fat  as  the  apathetic 
and  more  demented  cases  which  take  but  a  moderate  amount  of 
exercise.  It  was  a  surprise  to  find  a  few  among  these  working 
dements  those  that  seemed  to  be  in  the  best  bodily  health  previous 
to  this  examination,  had  valvular  heart  disease.  Compensation 
had  probably  been  established  for  a  long  time  so  that  most  of  the 
cases  got  along  very  comfortably. 

The  lesson  which  these  statistics  has  seemed  to  teach  to  me  is 
that  patient,  constant  endeavor  should  be  exercised  to  induce 
these  patients  to  work.  It  is  beneficial  in  many  ways.  It  improves 
the  bodily  health  and  the  mental  condition  of  the  patient,  re- 
educates him  to  a  better  care  of  his  person  and  to  make  a  better 
toilet,  and  it  partially  solves  the  problem  of  ridding  the  public 
institutions  of  this  great  mass  and  accumulation  of  inert  humanity. 


APPLICATION  OF  THE  COTTAGE  SYSTEM  TO  THE 

NEW  HOSPITAL. 

By  G.  a.  smith,  M.  D., 

Superintendent  Central  Islip  State  Hospital,  Central  Islip,  L.  I.,  N.  Y. 

In  writing  this  paper  I  have  confined  myself  to  conditions  that 
have  appealed  to  me  during  my  experience  of  over  twenty  years 
devoted  largely  to  the  colony  system  as  applied  to  the  care  of  the 
insane  and  which  it  seems  to  me  has  given  most  satisfactory  re- 
sults both  as  to  treatment,  occupation  and  proper  classification  of 
patients.  The  present  colony  system  of  this  state,  of  which  Cen- 
tral Islip  is  both  the  largest  and  latest,  is  very  imperfect  and  I 
might  say  may  be  called  only  a  half-tone  picture  with  many  im- 
perfections. In  building  a  new  hospital  advantage  should  be 
taken  of  the  defects  existing  in  Central  Islip  and  other  colony  sys- 
tems to  avoid  a  repetition,  so  that  the  new  hospital  would  be  ideal. 

The  housing  or  collecting  together  of  a  large  number  of  insane 
in  one  building  or  ward  is  an  obstacle  to  individual  treatment  and 
is  conducive  only  to  general  or  treatment  "  en  masse."  This  is 
particularly  so  among  the  chronic  insane,  which  constitutes  about 
85  per  cent  of  those  committed  to  the  hospitals.  I  have  no  doubt 
that  the  unfortunate  termination  of  a  large  number  of  cases  is 
due  to  this  close  association  of  great  numbers.  We  are  making 
rapid  and  satisfactory  strides  in  improving  the  individual  treat- 
ment among  the  acute  insane,  but  after  patients  have  been  a  year 
in  the  hospital — if  they  do  not  reach  the  convalescent  ward — they 
are  placed  among  the  chronics.  These  are  the  cases  that  should 
receive  our  attention  as  well  as  the  acute.  It  is  a  great  mistake 
to  lose  interest  in  the  medical  treatment  of  a  patient  after  he  leaves 
the  acute  division,  for  I  believe  there  is  always  hope  of  an  ultimate 
discharge  of  many  of  these  so-called  chronic  cases  as  "  improved  " 
if  not  "  recovered,"  if  we  use  the  same  energy  in  the  matter  of 
their  treatment  as  we  do  in  that  of  the  acute. 

The  new  hospital  should  consist  of  a  colony  made  up  of  numer- 
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ous  cottages,  as  it  is  a  conceded  fact  that  the  cottage  system  is 
the  best  and  many  of  the  hospitals  for  the  insane  constructed 
abroad  within  the  last  ten  or  fifteen  years  have  been  arranged  on 
these  lines.  The  advantages  are  many  and  the  disadvantages  few, 
if  any.  Rational  as  well  as  scientific  classification  can  be  made 
possible  and  we  are  not  forced  to  keep  together  the  appreciative 
with  the  unappreciative,  the  quiet  with  the  noisy,  the  tractable 
with  the  resistive,  the  honest  laborer  with  the  degenerate  criminal, 
as  we  are  compelled  to  do  in  large  buildings  or  wards.  The 
human  mind  even  in  its  deranged  state  is  often  susceptible  of  im- 
pressions, good  or  bad.  What  impression  can  remain  in  the  mind 
of  the  refined  intellectual  person  after  observing  for  months  the 
bad  manners  and  listening  to  the  talk  of  his  ill-bred  associates? 
It  surely  does  not  contribute  much  towards  restoration  of  his 
mind.  In  wards  containing  from  one  hundred  to  two  hundred 
patients,  such  conditions  must  continue.  On  the  other  hand  cot- 
tages would  afford  opportunity  not  only  for  a  psycho-hygienic  but 
also  for  a  rational  classification.  Aside  from  the  advantages  of 
proper  classification  and  reducing  the  number  of  patients  to  be 
associated  together,  the  opportunity  of  changing  patients  from  one 
cottage  to  another  is  of  great  importance ;  for  often  a  patient  is 
benefited  by  change  of  abode  and  association. 

As  to  site.  Not  less  than  one  thousand  acres  should  be  obtained 
of  good  farming  territory  centrally  situated  as  to  accessibility  as 
to  the  district,  not  only  for  the  reception  of  patients  and  the  visita- 
tion of  their  friends,  but  also  for  the  transportation  of  supplies. 
There  should  be  a  water  supply  of  one  million  gallons  per  day. 
The  question  of  sewage  has  absolved  itself  into  a  matter  of  good 
fall.  I  believe  in  all  hospitals  it  should  be  treated  before  distri- 
bution and  used  for  irrigation. 

The  hospital  should  not  be  too  remote  from  some  town  to  which 
the  employees  could  have  easy  access  for  their  recreation  during 
the  time  they  are  off  duty. 

Arrangement  of  Buildings. 
Near  the  most  accessible  or  decided  entrance  to  the  hospital 
grounds  should  be  placed  the  administration  building.     To  the 
right,  left  and  rear — approximating  the  shape  of  a  fan  with  the 
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administration  building  at  the  handle — arrange  the  buildings  in 
centers  and  groups,  classified  as  follows :  Acute,  chronic,  conva- 
lescent, industrial,  farm  and  amusement  centers.  In  the  arrange- 
ment of  these  buildings  I  have  considered  economy  as  far  as 
reasonable,  avoiding  duplication  in  the  matter  of  equipment,  cen- 
tralizing kitchens,  etc.  The  detail  of  buildings  is  omitted  from 
this  sketch,  which  simply  shows  the  general  arrangement.  This 
can  be  enlarged  or  contracted  to  meet  the  capacity  required.  The 
diagram  presented  gives  the  general  outline  only  and  is  not  thor- 
oughly correct  as  to  distances — rather  contracted. 

Back  of  the  administration  building  should  be  the  acute  center, 
arranging  for  the  men  on  one  side  and  the  women  on  the  other. 
This  system  of  placing  the  sexes  on  either  side  of  the  line  of  the 
administration  department  is  to  be  maintained  throughout  the 
entire  arrangement.  To  the  right  and  left  of  the  acute  I  would 
place  the  convalescent  centers  ;  the  chronic  centers  to  be  placed 
back  in  the  grounds  diagonally  right  and  left  of  the  administra- 
tion— as  before  mentioned,  men  on  one  side  and  women  on  the 
other.  The  industrial  center  should  be  central  to  all.  Here 
should  be  placed  the  power  house,  the  electric  light  plant,  the 
storehouse,  laundry,  shops,  etc.  Beyond  this  should  be  the  farm 
center,  stable,  barn,  piggeries,  etc.  The  amusement  center,  con- 
sisting of  hall,  athletic  field  and  tennis  courts,  should  be  placed 
between  the  acute  and  industrial  centers. 

This  general  arrangement  would  have  to  be  modified  to  fit  the 
conditions  of  the  site. 

The  tuberculosis  hospital  should  be  placed  remote  from  all  the 
buildings  in  a  desirable  location  as  to  elevation,  etc. 

Acute  Center. 
The  acute  center  to  consist  of  ten  cottage^  with  a  capacity  of 
twenty-five  each,  connected  by  corridors  to  l  x  dining-rooms,  al- 
lowing five  cottages  for  each  sex.  The  central  building  on  each 
side  to  be  the  receiving  cottage.  In  this  central  building  should 
be  the  examining,  hydro-therapeutic,  physician's  office,  and  record 
rooms ;  the  other  cottages  to  be  arranged  both  for  dormitory  and 
single-room  service.  Each  cottage  should  have  a  reception  room 
for  the  purpose  of  visitation  of  friends.     Small  cottages,  with  a 
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capacity  of  thirty  patients,  should  be  placed  within  easy  distance 
from  these  buildings  for  workers  (chronic  cases),  to  assist  in  the 
domestic  work  in  the  acute  and  hospital  services.  This  arrange- 
ment would  permit  opportunities  for  classification  of  the  patients 
not  only  in  the  different  cottages  but  also  allow  it  to  extend  to  the 
dining-room.  For  classification  amounts  to  nothing  unless  fol- 
lowed in  every  detail.  In  Central  Islip  this  opportunity  for 
classification  is  interrupted  and  set  at  naught  three  times  a  day 
by  close  association  in  the  large  congregate  dining-rooms.  Not 
that  I  am  a  disbeliever  in  congregate  dining-rooms,  but  believe 
that  they  should  represent  patients  of  the  same  class  only  as  far 
as  possible.  In  close  proximity  to  this  group  should  be  the  acute 
surgical  or  hospital  building,  having  a  capacity  of  about  eighty 
patients,  with  two  wings — one  for  men  and  the  other  for  women 
— extending  from  the  central  building.  The  central  building  to 
contain  the  general  drug  store,  operating,  static,  dental  and  oph- 
thalmic rooms.  This  building  to  be  connected  to  the  kitchen  by 
underground  tunnel  and  food  distributed  to  each  floor  by  ele- 
vators. 

Convalescent  Center, 
The  convalescent  center  to  be  a  group  of  three  cottages  of  the 
pavilion  type  with  a  capacity  of  twenty-five  to  thirty  patients  in 
each  cottage.  There  are  two  centers,  one  for  men  and  one  for 
women,  arranged  to  connect  with  dining-rooms  similar  to  the 
acute  service,  so  that  even  here  the  social  classification  could  be 
carried  on  to  the  dining-rooms.  For  it  is  distressing  to  see  the 
unappreciative  resident  of  the  slums  sitting  side  by  side  with  the 
appreciative  resident  of  respectable  society.  This  center  is  an  im- 
portant one.  The  surroundings  should  be  as  pleasant  and  home- 
like as  can  be  made  and  everything  that  savors  of  hospital  life 
should  be  eliminated  as  far  as  possible.  Patients  should  have  full 
liberty  and  there  should  be  a  relaxation  from  the  general  rule. 
We  have  a  ward  at  Central  Islip,  which  has  received  the  name  of 
"  The  Pines."  There  is  but  one  attendant  connected  with  the 
ward ;  the  patients  virtually  take  care  of  themselves  and  the  ward ; 
they  have  a  reception  room,  with  card  tables,  smoking-room,  with 
cozy  corner.  No  doors  are  locked  and  they  go  to  and  from  their 
meals  in  a  special  dining-room  unattended,  and  those  who  are  not 
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detailed  to  the  ward  are  occupied  during  the  day  at  such  occupa- 
tion as  is  best  suited  to  their  taste.  After  they  leave  the  hospital 
their  last  impression  is  a  memory  of  "  The  Pines." 

Chronic  Center. 

The  chronic  centers  should  consist  of  two  groups  of  eight  cot- 
tages each,  one  for  men  and  one  for  women,  having  a  capacity  of 
fifty  patients  in  each  cottage,  connected  by  corridors  to  six  dining- 
rooms — similar  to  the  acute  centers.  In  addition  to  the  eight  cot- 
tages of  these  groups  there  should  be  one  or  two  smaller  cottages, 
having  a  capacity  of  twenty-five  to  thirty,  for  special  cases.  An 
infirmary  building,  fireproof,  with  a  capacity  of  seventy-five  pa- 
tients, for  the  bed-ridden,  should  be  placed  in  close  proximity  to 
each  of  these  centers.  The  arrangement  here  should  be  similar 
to  that  of  other  centers,  for  the  purpose  of  classification.  In  all 
the  cottages  of  this  center  I  should  arrange  for  an  extra  room  to 
be  attached  to  each  cottage  for  the  purpose  of  occupation  by 
patients  who  do  not  go  to  either  the  industrial  center  or  the 
grounds  for  occupation. 

Industrial  Center. 

The  industrial  center  consists  of  the  boiler  and  power  house, 
bakery,  storehouse,  laundry,  and  shops.  I  have  placed  the  power 
or  steam  plant  in  the  center  as  a  matter  of  economy  and  efficiency, 
for  it  is  cheaper  to  bring  your  fuel  to  the  center  than  to  force  your 
steam  long  distances  only  to  get  wet  steam  and  inefficient  heat  at 
the  terminals.  At  this  center  should  be  a  cottage  for  about  thirty 
to  fifty  patients  who  are  specially  selected  for  employment  around 
the  industrial  buildings  as  assistants  to  the  mechanics,  etc.  These 
patients  should  have  special  diet  and  their  dining-room  should  be 
in  connection  with  the  employees.  An  employees'  cottage  should 
be  situated  in  this  center  as  well  as  the  central  dining-room  and 
kitchen. 

Farm  Center. 

At  the  farm  center  we  have  the  barn,  stable,  dairy  barn,  poultry, 
pigger}%  and  granary,  a  farmer's  cottage  and  coachman's  and 
stableman's  cottage.  Here  also  we  should  have  a  cottage  with  a 
capacity  of  from  thirty  to  fifty  picked  patients  who  will  work  as 
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farm  assistants.  To  these  centers  should  be  attached  a  small 
kitchen  and  a  dining-room  of  sufficient  capacity  for  patients  and 
employees  of  this  center. 

Amusement  Center. 
The  amusement  center  is  situated  between  the  industrial  and  the 
acute  centers  within  easy  access  of  the  convalescent  and  chronic 
centers.  This  center  should  consist  of  an  amusement  hall — which 
can  be  used  both  for  entertainments  and  religious  services — an 
athletic  field  and  tennis  and  croquet  courts.  This  center  is  a  very 
important  one.  At  Central  Islip  we  hold  weekly  dances  and  en- 
tertainments during  the  winter  months  in  the  amusement  hall ;  in 
the  summer  months  Saturday  afternoon  is  set  aside  for  athletics 
and  baseball.  An  average  of  2200  patients  attend  these  field  and 
baseball  games  and  daily  there  is  a  certain  number  of  patients  that 
are  at  recreation  either  at  the  tennis  or  croquet  field. 

Attendants'  Home. 
There  should  be  two  attendants'  homes,  one  for  men  and  one 
for  women,  on  either  side,  situated  centrally  between  the  acute, 
chronic  and  convalescent  centers.  In  the  industrial  and  farm  cen- 
ters a  third  story  could  be  built  and  used  for  this  purpose  over  the 
cottages  occupied  by  the  patients.  This  arrangement  could  be 
made  as  well  in  certain  buildings  of  the  chronic  service,  especially 
in  the  infirmary,  so  that  attendants  would  be  within  easy  call  in 
case  of  emergency.  As  to  kitchens,  there  will  be  three  large 
kitchens,  one  for  the  acute  and  two  for  the  chronic  centers — and 
three  smaller  kitchens  for  the  convalescent  and  industrial  centers. 

Physicians'  Cottages. 

Physicians  should  reside  in  cottages  outside  of  the  buildings. 
These  cottages  to  be  situated  conveniently  to  the  different 
services. 

Administration  Building. 

The  first  floor  should  be  arranged  for  superintendent's  office, 
first  assistant  physician's,  steward's,  clerks,  telephone  and  tele- 
graph offices  and  reception  room.  The  second  floor  for  medical 
library,  board  room  and  hospital  library.  The  other  floors  to  be 
arranged  for  spare  rooms  and  for  clerks  and  stenographers. 
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Miscellaneous. 

While  on  the  subject  of  construction  I  would  like  to  lay  particu- 
lar stress  on  the  necessity  of  having  a  sufficient  number  of  lava- 
tories and  closets.  The  rush,  crowding,  and  clamoring  of  patients 
to  reach  the  closets  and  lavatories,  which  are  inadequate  to  meet 
this  sudden  onslaught,  during  the  early  morning  or  getting-up 
hour,  is  the  most  distressing  sight  that  occurs  during  the  entire 
hospital  service.  There  is  too  much  centralization  of  lavoratories 
and  closets  for  economy's  sake.  It  is  much  better  to  arrange  these 
at  each  end  and  then  divide  the  patients,  thus  avoiding  the  crowd- 
ing at  one  center.  A  separate  individual  bathing  department 
should  be  connected  with  each  cottage  or  pavilion.  Large  con- 
gregate bathing  departments  are  not  conducive  to  modesty  or 
thorough  cleansing.    It  might  do  for-  prisons  but  not  for  hospitals. 

Every  cottage  should  have  large,  wide  verandas,  which  could 
be  enclosed  with  glass  during  the  winter  months. 

Final. 

A  hospital  arranged  like  this  would  give  an  opportunity  for 
almost  perfect  classification  of  patients  as  well  as  facilitate  the 
various  forms  of  treatment  especially  in  the  matter  of  occupation 
and  diversion,  which  I  consider  to  be  of  more  importance  than 
drug  treatment.  I  have  found  that  after  the  acute  stages  the 
earlier  the  patients  are  placed  at  some  rational  occupation  or 
diversion  the  better. 

When  the  machinery  starts  in  the  morning,  the  picked  farm  pa- 
tients will  leave  their  cottage  for  their  special  duties ;  the  picked 
patients  at  the  industrial  center  to  theirs ;  those  at  the  chronic 
centers  go  to  their  different  occupations,  some  to  the  farm, 
gardens,  grounds,  industrial  center,  leaving  the  ward  workers  or 
housekeepers  to  clear  up  the  cottages  for  their  return.  The  con- 
valescents, such  as  are  not  detailed  for  work  at  these  centers, 
report  to  their  special  occupation,  while  others  will  seek  diversion 
at  the  amusement  centers. 

A  colony  arranged  on  this  plan  would  be  conducive  to  normal, 
rational  and  scientific  treatment  where  there  would  be  nothing 
insane  except  the  patients. 
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CLINICAL  DEMONSTRATIONS. 

By  clarence  B.  FARRAR, 

Assistant  Physician  and  Director  of  the  Laboratory,  Sheppard  and  Enoch 
Pratt  Hospital;  Instructor  in  Psychiatry,  Johns  Hopkins   University. 

IV. 

MELANCHOLIA    VERA. 

Protracted  autopsycJwsis  in  a  man  in  the  sixth  decade.  No 
previous  insanity.  Prodromal  period  of  perhaps  tzvo  years.  Du- 
ration to  date  (Nov.,  igo6)  of  psychosis  proper,  about  three  years. 
An  epochal  affect  depression,  the  essential  feature  of  which  is 
pathologic  remorse,  expressed  in  retroactive  and  universal  auto- 
accusation.  Acme  of  the  disease  characterised  by  sombre  re- 
ligiose delusions  without  subjective  insufficiency.  Striking  con- 
trast betzveen  the  obliterated  insight  and  persistent  subjective 
certainty. 

The  types  which  make  up  the  populace  of  the  City  of  Dreadful 
Night  are  manifold.  One  of  them  is  represented  by  the  patient 
before  us  to-day,  and  at  our  visit  we  find  him  in  the  very  inner 
circle  of  that  vast  city. 

Mr.  F.  is  57  years  old.  One  would  doubtless  judge  him  several 
years  older.  He  is  considerably  reduced  in  flesh  and  his  counte- 
nance is  drawn  and  contracted  with  long-enduring  anguish  and 
despair.  He  has  left  his  bed,  which  is  in  disorder,  and  in  his 
night  clothes  wanders  ceaselessly  about  his  room,  with  aimless, 
restless  steps.  Although  evidently  plunged  in  deep  and  dreadful 
introspection,  we  see  that  he  is  at  once  conscious  of  our  presence; 
he  glances  at  us  when  we  come  within  his  line  of  vision  but  con- 
tinues pacing  up  and  down.     With  one  hand  he  holds  the  oppo- 
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site  wrist  before  him  in  a  vice-like  grip  and  now  and  then  he 
mutters  to  himself  in  a  half  whisper.     We  catch  the  words, 

"  Oh  God  if  I  could  only  go  back,  if  I  could  only  go 

back  and  live  my  life  over." 

Presently  he  pauses  for  a  moment  before  us  and  demands, — 

"  Doctor  are  you  going  to  take  me  out  and  kill  me  ?  

I  have  to  be  killed,  I'm  a  murderer,  thief,  and  liar.  I've  betrayed 
every  trust.  I've  destroyed  millions  of  people  and  filled  half  the 
graveyards  in  the  world.  I'm  stealing  the  food  that  I  eat  every 
day.  I  have  no  right  to  live.  I'm  the  vilest  creature  that 
breathes." 

As  he  says  this  he  is  hardly  quiet,  his  feet  are  still  moving 
about,  and  the  spirit  of  unrest  soon  drives  him  on.  To  our 
request  to  remain  and  talk  with  us  he  at  first  gives  no  heed,  but 
when  it  is  several  times  repeated  or  spoken  as  a  command  he 
stops  for  a  moment  or  two  and  answers  our  questions.  We  see 
that  he  is  moderately  accessible,  and  with  patience,  taking  advan- 
tage also  of  slight  transitory  remissions  in  his  motor  agitation, 
we  shall  have  from  the  patient  his  whole  story.  He  furnishes  it 
in  isolated  sentences  in  reply  to  questions,  but  rarely  makes  con- 
tinued spontaneous  observations  other  than  the  frequent  excla- 
mations of  self-abasement,  fear,  and  dread. 

If  we  consider  first  the  symptoms  which  are  most  conspicuous, 
it  is  evident  that  we  must  begin  with  the  lesion  of  the  Affect; 
and  in  doing  so  it  will  be  well  to  bear  in  mind  for  comparison  the 
affect  state  of  the  young  woman  in  our  second  demonstration.' 
First  of  all  the  patient  is  profoundly  sad  and  wretched,  and  to 
the  clouds  which  overwhelm  him  there  is  no  hint  of  a  silver 
lining. 

Who  is  most  wretched  in  this  dolorous  place? 
I  think  myself. 

Such  is  his  belief;  and  coupled  with  this  feeling  of  utter  misery 
is  a  subjective  conception  of  his  own  situation  which  serves  to 
intensify  the  gloom  and  render  the  autoprognosis  absolutely  hope- 
less.    We  have  heard  his  self-accusations.     In  varied  monotony 
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they  constitute  the  burden  of  his  lamentation.  Ever  since  he 
was  old  enough  to  discriminate  between  good  and  bad  he  asserts 
that  he  has  chosen  the  bad.  His  confession  is  an  extremely 
exaggerated  replica  of  the  old  story, — 

The  good  that  I  would  I  do  not :  but  the  evil  which  I  would  not,  that  I  do. 

With  mathematic  exactness  he  declares  that  from  his  twelfth 
year  he  has  led  a  life  of  crime  and  deception/  adding,  however, 
that  at  the  time  he  was  not  conscious  of  the  evil  of  his  deeds. 
He  thought  that  he  was  doing  right.  In  his  business  relations, 
in  his  domestic  affairs,  in  his  duties  as  deacon  of  the  church  he 
believed  that  he  was  dealing  fairly  and  honestly.  Not  until  re- 
cently, indeed,  only  since  he  has  been  in  the  hospital,  has  Mr,  F. 
become  fully  conscious  that  all  his  previous  accredited  upright- 
ness and  industry  were  only  sham  and  pretence,  that  he  was  a 
moral  monster  from  the  beginning,  for  whom  and  for  the  world 
it  were  better  had  he  never  been  born.  This  symptom  of  retro- 
active autoaccusation  is  the  most  conspicuous  and  characteristic 
feature  of  the  psychosis. 

As  a  matter  of  fact  the  patient's  life  has  been  exemplary.  He 
has  been  strictly  monogamous  and  a  devoted  father.  By  occupa- 
tion a  tanner,  he  has  been  in  the  employ  of  the  same  firm  for  35 
years,  being  promoted  from  one  position  to  another  until  at  the 
beginning  of  his  illness  he  occupied  the  post  of  general  manager. 

The  genesis  of  the  ideas  of  self-blame  and  self-contempt  will 
be  considered  presently  in  dealing  with  the  onset  of  the  disease. 
It  is  particularly  to  be  noted  that  there  is  about  them  nothing 
vague  or  uncertain ;  on  the  contrary,  they  are  clearly  conceived 
and  immutable.  In  other  words,  they  are  accompanied  by  an 
absolute  subjective  certainty.  The  patient  feels  that  he  knows 
whereof  he  speaks ;  the  experiences  have  been  his,  he  is  conscious 
what  his  life  has  been,  and  he  interprets  his  wretchdness  as  a 
natural  consequence.  His  depression,  then,  takes  the  form  of  a 
pathologic  remorse,  both  for  sins  which  he  unjustly  accuses  him- 
self of  having  committed,  and  for  trifling  occurrences  whose  im- 
portance he  grotesquely  magnifies. 

With  his  active  memory,  intact  orientation,  and  unclouded  con- 

"  For  the  imagination  of  man's  heart  is  evil  from  his  youth. 
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sciousness,  it  is  natural  that  the  patient  should  draw  conclusions, 
and  the  fact  that  he  does  so  accounts  for  the  attacks  of  fear  and 
expectant  anguish  to  which  he  is  subject.  Mr.  F.  is  a  member  of 
two  secret  organisations,  and  he  is  convinced  that  he  has  broken 
his  vows  by  improperly  communicating  signs,  grips,  and  other 
esoteric  properties  of  the  fraternities  to  which  he  belongs.  Many 
of  his  self-accusatory  declarations  are  couched  in  ritualistic 
phraseology^  and  his  conception  of  his  fate  is  expressed  in  the 
same  terms,  which  the  initiated  will  doubtless  recognise.  His 
throat  is  to  be  cut  from  ear  to  ear,  his  tongue  is  to  be  torn  out  by 
the  roots,  his  heart  and  bowels  are  to  be  plucked  out,  his  body  is 
to  be  boiled  and  ground  into  fragments,  burned  and  scattered  to 
the  four  winds  of  heaven.  With  genuine  expectant  dread  he 
exclaims,  "  Oh,  doctor,  I  fear  that  awful  death !  " 

But  there  is  still  another  side  to  the  depressive  affect  of  our 
patient.  He  conceives  the  enormity  of  his  past  such  that  he  has 
dragged  down  to  ruin  all  those  who  are  nearest  and  dearest  to 
him.  He  has  disgraced  them  and  poisoned  their  lives ;  they  must 
suffer  for  his  sins  and  share  his  doom  in  order  that  his  race  may 
become  extinct,  "  that  there  may  be  no  name  or  remembrance  of 
so  vile  a  wretch  as  I."  This  alloistic  self-blame,  which  in  the 
present  case  reaches  far  beyond  the  border  zones  of  the  ego, 
("  Thousands  and  thousands  of  the  living  must  die  because  of 
me.")  represents  the  acme  of  the  autoaccusatory  fabric  which  is 
both  effect  and  cause  of  the  peculiar  affect  depression  so  con- 
stantly met  in  the  fairly  circumscribed  group  of  cases  of  which 
this  patient  is  a  type.  From  such  a  state  of  consciousness  homi- 
cides have  sometimes  resulted. 

Religiose  delusions  are  the  peculiar  dower  of  the  depressive 
psychoses  of  this  period  of  life,  and  when  we  find  a  man  in  the 
sixth  decade,  unduly  remorseful  for  the  errors  of  youth,  regret- 
fully solicitous  concerning  irregularities  in  business  deals,  or  re- 
proaching himself  for  his  previous  indifference  toward  religious 
matters,  we  do  not  at  once  rejoice  over  a  sinner  come  to  repent- 
ance, we  rather  fear  for  a  man  who  is  losing  his  mental  health. 

Particularly  in  women  do  the  specific  religio-mystic  ideas  come 
to  most  luxuriant  bloom.  All  the  crimes  forbidden  in  the  deca- 
logue are  laid  claim  to  and  others  are  daily  invented  in  bizarre 
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profusion.  Passages  of  scripture  are  quoted  pointing  to  future 
retribution,  and  the  patient  reaches  the  depth  of  despair  when 
she  becomes  self-convicted  of  having  committed  the  unpardon- 
able sin. 

In  this  patient  the  specific  delusion  of  the  unpardonable  sin  is 
not  spontaneously  present,  although  a  little  suggestion  would 
doubtless  suffice  to  develop  it.  Moreover,  he  impeaches  himself 
not  primarily  for  sinning  against  God,  but  rather  for  the  assumed 
wrongs  he  has  done  his  fellow-men,  and,  likewise,  his  idea  of  the 
future  is  chiefly  the  outgrowth  of  ritualistic  threats  of  physical 
torture. 

Closely  associated  with  the  delusion  of  the  unpardonable  sin 
in  these  cases,  is  that  of  immortality.  The  patients  affirm  with 
immutable  conviction  that  they  will  exist  forever  in  the  present 
state,  or  that  in  spite  of  the  ordeals  through  which  they  must 
pass,  and  which  to  ordinary  mortals  would  be  fatal,  it  will  be 
found  impossible  to  kill  them.  Mr.  F.  does  not  possess  this  be- 
lief. Indeed,  he  hourly  awaits  his  execution.  However,  the 
absence  of  the  twin  ideas, — unpardonable  sin  and  physical  immor- 
tality, is  merely  an  accidental  variation;  the  psychic  background 
is  distinctly  religiose  and  the  patient  takes  to  himself  unquestion- 
ingly  the  biblical  promises  of  Hell. 

The  intense  affect  depression  here  pictured  is  constant  but  with 
wave-like  exacerbations.  It  never  remits.  It  is  not  uncommon 
in  the  morning  to  find  the  patient  relatively  quiet,  lying  in  bed 
motionless  and  silent,  with  expression  fixed,  sinister  and  hopeless ; 
while  as  the  day  wears  on,  "  this  dreadful  strain  of  thought  and 
consciousness  which  never  ceases,"  brings  with  it  an  accumulating 
affect  of  anguish  and  fear  which  may  culminate  in  veritable  panic 
with  exaggerated  motor  unrest.  The  patient's  countenance  be- 
comes contracted  with  exquisite  mental  pain,  in  his  voice  are  the 
tears  of  despair  which  will  not  flow  from  his  eyes,  he  twists  his 
hands  and  fingers  together,  and  struggles  blindly  and  with  ex- 
treme violence  against  any  attempt  to  restrain  him,  and  in  the 
same  breath  begs  for  death  and  recoils  before  its  horrors. 

Leaving  now  for  the  time  the  affect  side  let  us  take  some 
account  of  the  other  chief  elements  of  consciousness.  Sponta- 
neous attention  as  we  have  seen  is  preserved,  surrounding  objects 
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and  events  are  promptly  perceived,  but  the  resulting  sense  per- 
ceptions have  not  their  normal  energy,  they  do  not  appeal  with 
their  accustomed  warmth  to  the  associative  mechanism,  they 
have,  therefore,  lost  their  controlling  or  directing  influence.  In 
the  competition  for  recognition  of  the  various  ideational  elements, 
those  which  fit  the  dominant  affect  gain  supremacy.  The  others 
are  either  disregarded  or  perverted.  In  this  way  it  is  possible  for 
fallacious  sense  perceptions  to  arise.  For  example,  the  patient  in 
his  solitude  is  contemplating  the  death  which  he  believes  he  must 
suffer  on  the  cross.  As  he  looks  from  his  window  his  glance 
accidentally  falls  upon  an  obscure  outline  of  shadow  in  a  partially 
illuminated  window  in  a  distant  building  and  at  once  he  recoils 
before  a  visibly  projected  cross  which  his  circumscribed  and 
tetanised  imagination  credits  as  real. 

Under  the  monopoly  of  consciousness  by  the  affect-ideation 
such  as  we  have  observed,  it  is  obvious  that  voluntary  attention 
will  be  defective,  and  it  is  so  partly  in  proportion  to  the  remote- 
ness of  the  subject  presented  from  the  habitual  content  of  con- 
sciousness, but  most  conspicuously  in  proportion  to  the  degree  of 
Affect.  Thus,  at  the  summit  of  the  affect  wave,  the  patient  may 
become  almost  inaccessible. 

Of  the  content  of  consciousness  we  have  already  gained  an 
approximate  idea,  and  we  shall  better  appreciate  it  in  tracing  the 
evolution  of  the  disease.  The  associative  horizon  is  very  greatly 
narrowed  and  remains  exclusively  egocentric.  The  patient's 
thoughts  never  leave  dwelling  upon  himself,  his  past  life,  his 
alleged  misdeeds,  his  awful  future.  The  centralising  point  in 
the  morbid  process  is  obviously  the  patient's  perverted  conception 
of  his  own  personality  as  is  perfectly  demonstrated  by  comparing 
his  antognosis  with  his  actual  insight.  This  comparison  is  made 
for  us  in  the  following  letter  which  Mr.  F.  wrote  some  four 
months  ago  to  the  superintendent  of  the  hospital.  This  letter 
alone  is  almost  sufficient  for  a  diagnosis, — 

March  2,  1906. 
Dr.  . 

Respected  Sir:  I  make  the  following  statement  as  to  the  true  condition 
of  myself.  I  have  lived  a  life  of  deception  from  my  earliest  youth  to  the 
present  time,  deceiving  my  own,  and   all   family  connections,   taking  that 
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which  did  not  belong  to  me,  both  in  cash  and  otherwise.  I  came  here  under 
the  same  condition,  fighting  for  life  regardless  of  human  or  Divine  laws. 
I  have  broken  every  commandment,  and  put  on  the  Livery  of  Heaven  to 
serve  the  devil.  I  have  broken  my  obligations  in  all  secret  organisations, 
all  of  which  you  have  already  been  informed.  My  former  statements  were 
false  in  every  degree.  I  have  been  here  for  over  three  months  eating, 
sleeping,  and  drinking,  and  received  attention  from  all,  knowing  all  the 
time  that  I  did  not  own  a  dollar  in  the  world.  Consequently  I  have 
stolen  everything,  not  only  from  the  Hospital,  but  from  all  with  whom  I 
ever  had  any  dealing.  I  have  never  been  anything  but  a  thief  and  a  liar 
and  have  kept  up  the  record  to  the  end.  I  have  spread  disease  and 
disaster  all  along  my  pathway  sparing  no  one,  or  means,  not  even  those 
that  loved  me  best.    I  am  a  well  man. 

The  autognosis  is  represented  by  the  whole  letter;  the  character 
of  the  insight  is  reflected  in  the  last  short  declarative  sentence. 
The  antithesis  is  self-evident. 

This  letter  is,  indeed,  a  singularly  instructive  one  and  contains 
a  whole  array  of  positive  and  characteristic  symptoms.  The  let- 
ter as  a  whole  is  well  ordered,  the  language  is  free  and  varied, 
the  sentences  are  fluent  and  readily  connected, — in  short,  the 
patient  meets  no  particular  difficulty  in  written  expression  such 
as  we  should  more  confidently  look  for  in  a  well-marked  case  of 
Affect-depression  of  the  Maniaco-depressive  group.  In  other 
words,  the  objective  symptom  of  psychic  inhibition  which  is  so 
characteristic  of  the  latter  disease  is  not  conspicuous  in  the  pres- 
ent case. 

It  is  true  that  affect  depression  and  psychomotor  depression  are 
sister  symptoms,  and  probably  one  never  exists  without  the  other, 
in  however  slight  degree.  It  is,  nevertheless,  equally  true  that 
either  one  of  these  symptoms  may  be  so  pronounced  as  to  domi- 
nate the  scene  and  determine  the  psychosis,  while  the  other  is  so 
inconsiderable  as  to  be  practically  negligible. 

In  the  depression  of  Maniaco-depressive  insanity  the  psychic 
inhibition  is  likely  to  become  more  intense  with  the  evolution  of 
the  disease.  In  Mr.  F.'s  case,  on  the  contrary,  this  symptom, 
which  was  present  in  moderate  degree  at  the  beginning  of  the 
psychosis,  has  tended  rather  to  subside  than  to  develop  with  the 
deepening  depression.  At  the  onset  he  admitted  that  it  was 
difficult  "  to  collect  his  thoughts,"  now  he  declares,  "  I  can  think 
of  all  my  misdeeds  quickly  enough." 
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And  this  leads  us  to  a  second  point  which  at  the  same  time  ■ 
reconciles  the  absence  of  marked  objective  inhibition  and  the 
presence  of  the  striking  subjective  certainty  which  has  been 
mentioned.  It  is  the  tendency  of  the  intellective-volitional  pro- 
cesses to  become  concentrically  narrower  and  more  and  more 
stereotyped  with  advanced  age.  The  associative  by-paths  become 
less  and  less  easily  accessible,  the  ego  holds  more  closely  to  the 
well-worn  well-known  ways  of  habitual  thought  and  action.  The 
aged  ask  less  often  ''  why  "  or  "  whether."  Debate,  deliberation, 
suspended  judgment,  the  weighing  of  possibilities,  the  estimation 
of  alternatives, — these  are  the  expressions  of  the  healthy  adult 
mind.  Their  accompanying  subjective  feeling-tone  may  be  ade- 
quately represented  by  the  interrogation  point  (  ?) . 

But  with  the  serious  encroachment  of  age  these  processes  are 
gradually  cut  off,  and,  therefore,  with  the  diminishing  psychic 
circle  the  occasion  for  question  and  debate  is  lessened.  Thus,  un- 
healthy age  becomes  categoric  and  dogmatic  and  the  subjective 
feel  is  no  longer  represented  by  the  sign  of  interrogation  but  by 
the  exclamation  point  ( ! ) . 

These  are  biologic  epocJial  differences  which  must  be  taken  into 
account  in  comparing  the  depressive  involutional  psychoses  with 
the  conditions  of  functional  depression  in  earlier  life.^  Thus,  the 
absolute  subjective  certainty  displayed  in  many  of  the  particular 
cases  under  consideration  may  be  not  only  a  sign  of  a  psychosis, 
but  an  evidence  of  an  epoch  as  well.  This  subjective  certainty 
is,  moreover,  the  supplanter  of  the  feel  of  conscious  insufficiency 
which  is  a  further  characteristic  of  the  depressive  psychoses  in 
younger  persons. 

Stated  in  a  word,  therefore,  the  cardinal  symptoms  of  cyclic 
depression  (maniaco-depressive  insanity),  viz.,  psychomotor  inhi- 
bition and  conscious  insufficiency  (which  are  but  the  objective 
and  subjective  aspects,  respectively,  of  one  and  the  same  thing) 
are  not  characteristic  of  patients  of  Mr.  F.'s  type,  but  are  likely 
to  be  replaced  in  them  by  narrowed  habitual  forms  of  thought 
and  action  and  accompanying  subjective  certainty. 

\Yq  have  to  do  here,  as  the  letter  above  quoted  indicates,  with  a 

'This  point  is  further  illustrated  in  "Types  of  the  Devolutional  Psy- 
cEoses."     Review  of  Neurology  and  Psj-chiatry.     October,   1906. 
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circumscribed  auto  psychosis  of  intense  degree.  The  patient  has 
an  adequate  appreciation  of  his  general  relations  in  time  and 
space,  and  is  clear  as  to  the  identity  of  the  persons  with  whom  he 
is  brought  in  contact.  He  correctly  dated  his  letter,  knows  how 
long  he  has  been  in  the  hospital,  and  is  able  to  give  a  fairly  com- 
plete account  of  his  life,  including  approximate  dates  of  both 
anterior  events  and  the  recent  occurrences  during  his  illness.  It 
is  apparent  that  there  is  no  gross  memory  defect. 

A  suggestion  of  involvement  of  the  somatopsychic  sphere  of 
consciousness  is  also  contained  in  the  letter  quoted.  Mr.  F.  de- 
clares that  he  has  been  the  means  of  spreading  disease  to  all  those 
with  whom  he  has  had  anything  to  do,  and  by  this  he  means 
syphilis.  This  symptom  has  appeared  since  he  has  been  in  the 
hospital.  When  he  came  he  believed  himself  to  be  well  not  only 
mentally  but  physically,  and  it  was  not  until  some  weeks  later 
that  the  idea  of  bodily  disease  took  possession  of  his  mind. 
However  the  idea  arose,  it  only  came  prominently  to  the  surface 
after  the  admission  of  another  patient  to  the  same  dormitory  in 
which  Mr.  F.'s  bed  is,  and  in  whose  examination  the  question  of 
syphilis  arose.  Mr.  F.  at  once  caught  at  the  hint  which  so  well 
harmonised  with  his  customary  mental  habit  of  universal  auto- 
accusation  and  was  soon  firmly  persuaded  that  he  had  syphilis 
and  looked  upon  trifling  cutaneous  irregularities  as  evidence. 
Not  only  was  this  pure  delusion  but  there  had  never  been  the 
slightest  ground  for  suspecting  specific  infection  in  Mr.  F.  Next, 
the  projective  tendency  of  his  self-accusation  became  effective 
and  he  averred  that  any  one  about  him,  whoever  had  had  to  do 
with  him  in  the  remotest  way  had  contracted  syphilis  from  him. 
If  we  ask  him  if  he  has  given  us  the  disease  during  our  conver- 
sation with  him,  he  reluctantly  admits  that  such  is  the  case.  His 
present  somatopsychic  autognosis  can  then  be  summed  up  in  his 
own  reply  to  our  question, — "  I  am  well  physically,  with  the  ex- 
ception of  syphilis." 

In  many  patients  of  the  group  to  which  Mr.  F.  belongs  the 
somatopsychic  lesion  is  much  severer  and  the  disease  at  first  an 
autopsychosis,  becomes  an  auto-somatopsychosis.  Our  patient  is, 
therefore,  noteworthy  in  presenting  an  autopsychosis  in  a  com- 
paratively pure  form. 
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Such  are  the  more  essential  characters  of  his  malady.  His 
thought  processes  are  so  entirely  egocentric  and  so  completely 
absorbed  in  remorse  for  the  past  and  dread  of  the  future,  that 
psychomotor  initiative  which  is  preeminently  a  function  of  the 
nozv,  is  reduced  practically  to  nil.  Day  in  and  day  out  he  does 
nothing  but  lament  and  fear.  He  is  incapable  of  the  slightest 
employment  and  yet  so  completely  is  judgment  a  prey  to  perverted 
feelings  that  he  affirms  not  only  that  his  mind  is  sound  but  also 
that  he  is  perfectly  able  to  return  home  and  resume  his  usual 
occupation, 

Nettrologically  there  is  but  little  to  note.  The  tendon  reflexes 
are  exaggerated,  and  muscular  hypertonus  appears  at  once  if 
passive  movements  are  attempted,  culminating  often  in  a  blind 
and  violent  resistiveness  if  any  active  interference  is  made  with 
his  static  condition.  Under  such  circumstances  the  patient  shows 
incredible  strength, — considering  his  weight,  which  is  only  too 
pounds,  at  least  30  pounds  below  his  normal, — and  it  may  become 
a  sufficient  labor  for  two  men  to  put  him  to  bed.  There  are  no 
anomalies  of  voluntary  innervation.  General  and  special  primary 
sensation  are  intact,  except  for  a  slight  impairment  of  hearing  of 
which  the  patient  was  unconscious.  Actual  hallucinations  have 
not  been  present.  Articulate  speech  is  slow,  words  are  uttered 
in  a  low,  anxious  monotone,  which  may  give  place  to  the  sup- 
pressed, jerky  whisper  of  agonised  fear.  The  pupillary  reaction 
to  light  is  somewhat  sluggish,  and  there  is  slight  irregularity  of 
outline.  There  is  also  a  suggestion  of  arcus  senilis.  The  organic 
reflexes  are  intact.  The  patient's  wife  reports  that  previous  to  his 
leaving  home  his  virility  was  not  noticeably  affected. 

It  is  to  be  mentioned  that  in  this  case  a  considerable  degree  of 
arteriosclerosis  is  present.  On  admission  some  eight  months 
ago  the  blood-pressure  was  constantly  high,  averaging  perhaps 
150  (normal  ca.  120)  and  often  reaching  160  or  170.  The  pulse 
averaged  from  100  to  no.  It  was  soon  possible  to  reduce  both 
pulse  and  blood-pressure  to  nearly  normal,  and  we  fancied  that 
we  saw  a  slight  coincident  improvement,  in  that  there  was  perhaps 
a  little  amelioration  of  the  general  motor  restlessness  and  of  the 
anxious  affect  state.  That  this  possible  change  was,  however,  of 
no  significance,  so  far  as  concerns  its  association  with  the  cardio- 
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vascular  condition,  is  shown  by  the  fact  that  for  months,  blood- 
pressure  and  pulse  have  been  maintained  approximately  at  nor- 
mal, while  the  mental  symptoms,  following  a  somewhat  wave- 
like course  have  become  distinctly  aggravated  since  admission, 
accompanied  by  a  progressive  loss  in  weight  (125  pounds  on 
admission;  now  100),  in  spite  of  forced,  and  frequently  artificial 
feeding,  made  necessary  by  the  patient's  refusal  of  food,  of  which 
he  declares  himself  unworthy. 

Such  is  the  condition  of  Mr.  F.  as  we  see  him  to-day.  Let  us 
now  briefly  consider  the  pathogenesis  of  his  disease. 

Up  to  his  fifty-first  year,  excepting  an  occasional  tendency  to 
dyspepsia,  he  was  in  good  health.  The  family  history  is  good  and 
the  patient  himself  was  never  before  the  subject  of  mental  aliena- 
tion. He  was  married  at  24,  and  between  this  age  and  42  begat 
five  healthy  children.  His  domestic  life  is  believed  to  have  been 
happy.  As  regards  alcohol  his  liabits  have  always  been  temper- 
ate. His  business  integrity  has  already  been  mentioned.  At  the 
age  of  21  he  entered  the  employ  of  a  tanning  firm,  and  was  still 
in  their  employ  when  admitted  to  the  hospital,  his  position  being 
held  open  for  him  in  case  of  recovery.  He  has  led  a  quiet,  even 
life,  without  much  variety  or  excitement,  and  with  mental  horizon 
probably  fairly  circumscribed.  He  held  the  post  of  deacon  in 
the  Baptist  church,  and  in  all  his  dealings  has  doubtless  been 
normally  conscientious  and  upright. 

Definite  mental  symptoms,  have  now  been  present  at  least  2^2 
years,  and  beyond  this  we  have  also  to  reckon  with  a  long  pro- 
dromal period  of  failing  mental  health.  During  his  fifty-third 
year  the  power  of  ready  psychic  adjustment  and  recuperation 
undoubtedly  began  to  suffer.  His  disposition  appeared  to  un- 
dergo a  slight  gradual  change,  in  that  there  developed  a  degree 
of  irritability  foreign  to  his  usual  condition.  Patience  lost  some 
of  its  virtue  and  in  its  place  arose  a  tendency  toward  fretfulness 
and  worry,  the  patient  displaying  the  reaction  of  weakness  to  the 
slight  annoyances  and  perplexities  which  are  the  matter  of  daily 
Hfe. 

In  this  condition  Mr.  F.  plodded  on  at  his  usual  occupation  for 
a  year  or  two.  It  was  suspected  that  he  was  confining  himself 
too  closely  to  his  work  but  the  warning  symptoms  were  not 
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heeded.  At  length,  in  November,  1903,  when  nearly  fifty-five 
years  old,  he  received  a  final  promotion  from  the  position  of  fore- 
man to  that  of  general  manager  of  the  tannery,  and  this  promo- 
tion, 2^  years  ago,  was  doubtless  the  determining  factor  in 
precipitating  the  subsequent  syndrome.  From  here  on,  the  de- 
velopment of  the  psychosis  is  particularly  interesting,  and  it  is 
possible  to  trace  the  succession  of  symptoms  in  logical  sequence. 

They  began  with  a  mild  sense  of  subjective  insufficiency  with 
its  accompanying  worry.  The  patient  felt  too  much  the  added 
responsibility  attaching  to  his  promotion  and  was  continually 
under  the  tension  of  "  measuring  up  "  to  his  position.  There  was 
the  fear,  born  of  long  conscientious  habit,  that  he  might  not  be 
satisfactorily  discharging  his  duties,  and  this  overhanging  fear 
only  served  to  make  more  difficult  the  accomplishment  of  the  daily 
tasks.  He  consulted  physicians  and  was  given  medicine  for  his 
"  nerves."  Then  came  the  symptom  which  was  perhaps  the  last 
evidence  of  preserved  insight,  namely,  apprehensiveness  that  his 
mind  was  failing;  and  then  also  the  fear  of  failure  became  a 
vague,  ill-defined  dread  of  impending  calamity.  This  cloud-like 
dread  was  not  as  clearly  conceived  and  appreciated  by  the  patient 
as  had  been  the  original  feeling  of  insufficiency,  and  it  doubtless 
represented  the  germinal  spot  from  which  evolved  the  subsequent 
delusional  flora. 

The  patient  was  now  arrived  at  the  second  phase  of  his  illness. 
With  failing  insight,  increasing  insufficiency,  and  shadowed  by 
the  incubus  of  dread,  Mr.  F.  became  vaguely  suspicious.  His 
associates,  he  believed,  were  not  as  well  disposed  toward  him  as 
formerly,  he  suspected  his  friends  were  turning  against  him,  he 
felt  that  they  looked  upon  him  as  in  the  way.  Had  not,  indeed, 
his  employers  harbored  an  ulterior  purpose  in  giving  him  the 
promotion?  Had  they  not  recognised  his  insufficiency  and  de- 
signedly thrust  him  into  a  position  which  he  was  totally  incapable 
of  filling,  with  the  object  of  demonstrating  his  uselessness  and 
justifying  themselves  in  getting  rid  of  him?  These  were  his 
suspicions. 

It  was  about  three  months  from  the  date  of  his  promotion  that 
Mr.  F.  left  his  work  for  a  ten-day  vacation  at  Atlantic  City, 
which    resulted,    possibly,    in   a    slight   temporary    improvement. 
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(Feb.,  1904.)  During  early  summer,  however,  he  passed  into  the 
third  phase,  of  which  his  present  condition  is  simply  the  acme. 
Insight  was  now  practically  completely  suppressed,  and  by  the 
biopsychic  process  already  mentioned  as  characteristic  of  later 
life,  he  took  to  himself  the  entire  blame  for  his  unhappy  condi- 
tion. Ideas  of  suspicion  receded  to  the  background,  and  the 
patient  became  remorsefully  retrospective  and  progressively  self- 
accusatory  in  the  manner  we  have  beheld.  Doubt  and  suspicion 
gave  place  to  subjective  certainty. 

The  final  catastrophe  occurred  in  November,  1904,  up  to  which 
time  he  had  been  able  to  retain  his  position,  having  taken  a  second 
vacation  of  two  months  during  the  summer.  This  event  was  a 
suicidal  attempt,  which  was,  however,  weakly  conceived  and 
poorly  executed.  While  at  the  tannery  the  patient  took  a  small 
quantity  of  crude  carbolic  acid  and  diluting  it  well  with  water, 
drank  it  off.  He  then  at  once  made  known  what  he  had  done  and 
received  prompt  attention,  as  a  result  of  which  untoward  results 
did  not  follow.  His  suicidal  act  brought  it  somewhat  tardily 
home  to  his  family  that  he  was  unfit  not  only  for  work  but  also 
for  freedom,  and  he  was  accordingly  placed  in  a  private  sani- 
tarium where  he  remained  five  or  six  months,  at  the  end  of 
which  the  trial  was  again  made  to  keep  him  at  home.  Six  months 
later  (i.  e.,  a  year  after  the  suicidal  attempt,  and  two  years  after 
the  probable  onset)  he  was  admitted  here. 

Taken  together,  the  symptoms  which  Mr.  F.  has  presented 
constitute  a  pretty  definite  disease-picture  which  characterises 
a  well-circumscribed  group  of  cases.  This  disease-picture  is 
spoken  of  as  Melancholia  Vera  and  is  distinguished  clinically 
from  other  forms  of  depressive  affect.  Its  biologic  relationship 
with  the  downward  phases  of  maniaco-depressive  insanity  has 
been  referred  to.  Melancholia  Vera  is  a  devolutional  psychosis, 
and  its  victims  have  commonly  suffered  no  previous  attack  of 
alienation.  Its  salient  characters,  as  has  been  demonstrated  in  the 
present  case,  are : 

(i)  Long  prodromal  period  during  which  the  patient  shows 
failing  readiness  of  adaptibility  and  adjustment  to  the  exigencies 
of  life,  accompanied  by  emotional  unsteadiness  and  irritability,  as 
well  as  various  other  mental  and  physical  symptoms  more  or  less 
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common  in  the  initial  period  of  all  forms  of  insanity.  In  our 
patient  the  prodromal  period  continued  perhaps  through  two 
years. 

(2)  Long  severe  course  of  disease  which  is  reckoned  usually  in 
years  rather  than  months,  and  which  in  a  fair  number  of  cases 
ends  in  recovery,  very  gradually  established,  or  at  least  in  a  con- 
spicuous return  towards  mental  health. 

(3)  Lesion  preeminently  aiitopsycliic.  Egocentric  narrowing 
of  associative  processes.  The  autopsychic  disorientation  ex- 
presses itself  in  the  characteristic  forms  of  self-abasement  and 
autoaccusation,  including  alloistic  and  retroactive  self-blame. 

(4)  Affect  state  of  intense  depression,  the  determining  ele- 
ment of  which  is  commonly  pathologic  remorse.  The  depression 
may  culminate  in  states  of  anguish,  psychologically  determined 
and  subjectively  accounted  for,  unlike  the  specific  condition  in 
the  involutional  anxiety  psychosis. 

(5)  Epochal  delusional  system,  fixed  during  the  height  of  the 
disease  with  varying  details ;  character  fundamentally  religiose. 

(6)  Defective  or  absent  insight,  contrasting  strikingly  with 
the  autognosis,  which  is  enunciated  with  absolute  subjective 
certainty.* 

*  Four  months  after  the  demonstration  the  patient  was  transferred  un- 
improved to  another  hospital.  (November,  1906.)  His  psychosis  was  then 
of  three  years'  duration. 

Five  months  later  (April,  1907),  he  was  reported  still  essentially  unim- 
proved, the  only  change  being  that  the  periods  of  apprehensive  agitation 
were  perhaps  a  little  less  in  evidence. 


GENERAL  PARESIS  OR  CEREBRAL  SYPHILIS? 

By  WILLIAM  McDONALD,  A.  M.,  M.  D., 
Clinical  Director,  Butler  Hospital,  Providence,  R.  I. 

The  student  of  psychiatry  who  has  gathered  most  of  his  in- 
formation from  text-books  and  not  in  the  school  of  experience  has, 
in  all  probability,  gained  the  impression  that  it  is  not  difficult  to 
make  a  differential  diagnosis  between  general  paresis  and  cerebral 
syphilis.  That  he  is  not  without  warrant  in  forming  such  a  sup- 
position can  be  demonstrated  by  choosing  at  random  a  book  from 
the  shelves ;  e.  g.,  on  p.  825  of  the  Text-book  of  Psychiatry  by 
Leonardo  Bianchi,  we  find,  "  Diagnosis — An  accurate  examina- 
tion of  a  paralytic  allows  us  to  recognize  progressive  paralysis 
with  certainty  when  the  disease  is  confirmed  and  to  distinguish  it 
from  all  other  psychopathies  and  organic  diseases  of  the  brain." 

"  It  is  distinguished  from  cerebral  syphilis  by  the  fact  that  in 
syphilis  of  the  brain  the  somatic  phenomena  are  more  limited  and 
better  defined  (ocular  paralysis,  hemiplegia,  very  intense  but  lim- 
ited cephalagia,  neuralgia  of  the  trigeminus,  with  atrophy  and 
disappearance  of  the  temporal  muscles,  associate  paralysis  of  the 
external  rectus,  cross  paralysis),  while  the  psychic  phenomena  are 
but  slightly  marked  or  entirely  absent.  In  a  few  cases  in  which 
there  is  a  diffuse  gummatous  formation  along  the  course  of  the 
arteries,  syphilis  assumes  all  the  characteristics  of  dementia 
paralytica  (Hugues).  In  these  very  rare  cases  the  differential 
diagnosis  is  impossible.  .  .  ." 

"  Given  the  onset  of  the  disease  with  one  of  the  syndromes  de- 
scribed, and  given  the  slightest  disorder  of  speech  articulation, 
which  sometimes  can  only  be  detected  with  the  greatest  difficulty, 
we  must  make  the  diagnosis  of  general  paralysis,  no  matter  what 
the  form  assumed  or  the  cause  that  gives  rise  to  it.  .  .  ." 

Without  reporting  them  in  full — which  would  be  impossible  in 
this  limited  space — a  series  of  cases  will  be  given,  with  the  most 
prominent  and  essential  mental  and  physical  symptoms,  in  which 
36 
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a  positive  differential  diagnosis  could  not  be  made  at  the  time  of 
the  original  examination,  and  in  a  few  of  which  there  has  never 
been  a  satisfactory  decision.  That  these  doubtful  cases  are  not 
rare  is  shown  by  the  fact  that  all  have  come  under  notice  within 
two  or  three  years  at  Butler  Hospital,  where  the  average  number 
of  patients  under  treatment  is  but  166,  and  where  in  a  little  over 
three  years  there  have  been  but  33  cases  in  which  a  differential 
diagnosis  between  cerebral  syphilis  and  paresis  has  come  into 
question.  In  ten  of  these  cases  we  either  made  an  incorrect  diag- 
nosis or  refused  to  give  more  than  a  tentative  opinion,  believing 
a  positive  statement  to  be  unwarranted.  We  shall  report  as  many 
of  these  as  space  permits.  In  addition  to  these  ten  cases  there 
were  a  number  of  others  in  which  alcoholism,  or  alcoholism  and 
syphilis,  produced  for  a  brief  period  a  symptom  complex  sug- 
gestive of  paresis  (so-called  pseudo-alcoholic  paresis)  but  which 
rapidly  revealed  their  true  nature  with  the  withdrawal  of  alcohol. 

Case  I. — F.  B.  Admitted  June  30,  1906.  Age  41.  Family  history  nega- 
tive. Past  history :  veneral  disease  denied.  Always  abstemious  in  habits 
and  quiet  in  nature,  with  no  sign  of  mental  disturbance  until  one  year  ago, 
when  he  became  irritable  and  showed  a  complete  change  in  manner.  He 
began  to  play  cards  and  accused  friends  of  cheating.  Attention  became 
impaired,  repeatedly  rode  past  his  destination  when  on  the  street  cars. 
Memory  failure.  Three  weeks  previous  to  admission  language  became 
very  obscene.  Bought  innumerable  articles ;  for  example,  made  several 
large  purchases  of  fruit  within  a  few  minutes  and  large  numbers  of  news- 
papers in  rapid  succession.  Became  extremely  irascible.  Two  weeks  before 
admission  tried  to  step  in  front  of  a  train,  apparently  with  suicidal  in- 
tent. Lost  his  sense  of  propriety  and  used  obscene  language  in  presence 
of  women.     Made  public  exposure  of  his  sexual  organs. 

On  admission  the  following  sj^mptoms  were  found :  ^  Slight  arterio- 
sclerosis. Marked  laxity  of  facial  tissues.  The  pupils  reacted  fairly  well 
to  accommodation,  but  not  at  all  to  light.  The  right  knee-jerk  was  almost 
entirely  absent.  The  left  knee-jerk  normal.  Station  very  poor.  Gait 
somewhat  irregular  and  ataxic.  Slight  tremor  and  incoordination  of  the 
hands  and  arms.  Thickened  and  paretic  speech.  Handwriting,  large  and 
scrawling  with  many  words  omitted  and  others  misspelled.  At  times  his 
handwriting  was  undecipherable.  A  lumbar  puncture  revealed  a  very  large 
number  of  lymphocytes. 

^  In  all  the  cases  only  such  sj'mptoms  as  concern  the  question  of  diagnosis 
will  be  reported,  and  for  the  most  part  merely  the  positive  conditions. 
The  reader  is  assured  that  the  examinations  w-ere  most  minute  and  that 
indiflferent  signs  are  omitted  to  economize  space. 
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Delusions  of  grandeur  were  prominent ;  largely  overstated  the  amount 
of  his  income.  Elated.  Says  his  memory  is  "  finer  than  silk,"  that  he  has 
a  very  cheerful  disposition,  his  health  is  remarkably  good,  etc.  Garrulous. 
Memory  bad,  especially  impressionability;  language,  coarse  and  obscene. 
On  the  day  of  admission  was  found  masturbating  on  the  open  ward,  and 
on  several  occasions  exhibited  his  genitals. 

A  positive  diagnosis  of  paretic  dementia  was  made,  as  indeed,  most 
physicians  would  probably  agree,  was  justified  by  the  symptoms.  Patient, 
however,  was  immediately  placed  on  anti-syphilitic  treatment,  con- 
sisting of  intramuscular  injections  of  the  salicylate  of  mercury.  In  twenty- 
two  days  the  following  note  was  made  in  the  records :  "  Patient's  conduct 
has  been  all  that  could  be  wished  for.  Shows  no  signs  of  hallucination  or 
delusion.  His  amnesia  has  disappeared.  There  is  improvement  in  his  moral 
sense ;  no  longer  uses  foul  language,  etc."  From  this  point  on  he  steadily 
improved,  was  discharged  en  December  24,  1906,  six  months  after  admis- 
sion. He  returns  to  the  hospital  regularly  once  a  week  for  his  anti- 
syphilitic  treatment.  Thickness  of  the  speech  has  disappeared.  All  physi- 
cal symptoms  have  vanished  excepting  that  the  pupils  are  still  somewhat 
sluggish  and  the  knee-jerks  unequal.  No  signs  of  mental  disturbance  are 
apparent. 

It  might  be  claimed  that  we  have  had  here  to  do  with  a  genuine 
case  of  paresis  in  which  one  of  those  remarkable  remissions  of 
symptoms  had  occurred.  The  clearing  up  of  the  somatic  dis- 
turbances, however,  contravenes  such  a  theory.  At  any  rate,  even 
if  it  should  appear  later  that  the  patient  has  general  paresis,  his 
remarkable  apparent  recovery  under  antisyphilitic  treatment 
serves  to  corroborate  the  claim  here  made  that  the  differentiation 
of  brain  syphilis  and  general  paresis  is  not  reached  by  the  straight 
and  broad  path  pointed  out  to  us  by  writers. 

Case  H. — J.  H.  P.  Admitted  January  7,  1906.  Age  on  admission  41. 
Married.  Family  history  negative.  Past  history :  At  the  age  of  22  became 
an  actor.  Acquired  syphilis  10  or  15  years  previous  to  admission.  His 
wife  has  had  two  children;  one  was  still  born.  The  other  is  alive  and  well. 
He  never  used  alcohol  or  tobacco. 

History  of  the  attack  dates  back  four  months  before  admission,  when  he 
exhibited  unusual  forgetfulness  and  his  speech  assumed  a  rambling  charac- 
ter. He  asked  many  useless  questions ;  gave  up  his  business.  Seemed  to 
remain  well  physically  but  talked  more  and  more  in  a  grandiose  strain ;  said 
that  he  had  a  great  brain,  and  an  enormous  amount  of  money  but  that 
someone  had  stolen  it  from  him.  Finally  became  excited  and  violent  and 
two  weeks  before  admission  to  Butler  Hospital  was  sent  to  a  sanitarium. 
He  came  from  the  sanitarium  to  the  hospital  with  a  diagnosis  of  general 
paresis. 
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Summary  of  the  important  physical  symptoms:  Pupils  equal  and  regular 
in  outline,  4  mm.  in  diameter  in  moderate  light ;  they  reacted  with  fair 
degree  of  promptness  but  with  very  slight  excursion.  Speech  slightly  inco- 
ordinate. No  incoordination  of  hands  or  fingers.  No  tremor.  Station  and 
gait  normal.  Achilles'  jerk  absent.  Patellar  reflexes  equal  and  normal. 
There  was  dullness  of  hearing  in  the  right  ear.  The  mental  symptoms  were 
very  marked.  There  were  delusions  of  grandeur  of  extreme  type,  at  times 
great  excitement,  much  irritability  and  profound  disturbance  of  memory, 
particularlj^  as  to  events  of  the  preceding  three  weeks.  This  amounted  to 
a  continuous  amnesia,  so  that  in  less  than  a  minute  after  receiving  an  im- 
pression no  memory  trace  of  it  could  be  found.  Occasionally  he  was  ex- 
tremely garrulous  and  talkative.  At  times  revealed  some  insight,  on  sev- 
eral occasions  said  that  he  was  insane.  Frequently  suspicious  and  inclined 
to  be  pugnacious,  saying  he  could  kill  any  man  in  the  place  and  would  do 
so  if  given  an  excuse.  During  the  first  few  days  frequently  disoriented 
and  confused.  He  supplied  the  deficiencies  of  memory  with  fanciful  de- 
tails. There  was  very  marked  defect  in  discrimination.  Was  slightly  re- 
tarded. Although  for  the  most  part  elated,  he  occasionally  wept  for  a 
brief  period,  but  the  weeping  often  ceased  promptly  and  was  followed  by 
free  and  hearty  laughter.  A  lumbar  puncture  was  made  and  numerous 
lymphocytes  were  found  in  the  cerebro-spinal  fluid. 

A  tentative  diagnosis  of  cerebral  syphilis  was  made.  He  was  placed  upon 
antisj'philitic  treatment  (potassium  iodide  and  intramuscular  injections  of 
salicylate  of  mercury).  He  improved  rapidly.  After  ten  days  the  records 
state  that  the  principal  sj-mptom  was  continuous  amnesia.  Daily  tests  of 
this  amnesia  made  during  the  following  ten  days  showed  marked  progres- 
sive improvement,  and  ^t  the  end  of  this  time  he  no  longer  resorted  to 
fabrication  and  subterfuge  when  his  memory  failed.  On  the  twentieth  day 
after  admission  he  was  able  to  enumerate  all  articles  eaten,  fifty  minutes 
after  a  meal,  though  after  an  hour  and  thirty  minutes  he  could  not  name 
any  of  them  correctly.  He  then  began  to  show  marked  intolerance  to  both 
mercurials  and  iodides.  Small  doses,  however,  were  given  continuously 
and  there  was  steady  improvement  in  his  amnesia.  In  five  months  he 
returned  home  for  a  visit  and  there  was  little  abnormal  in  his  behavior  or 
appearance.  On  June  28  almost  all  mental  symptoms  had  disappeared.  His 
memory  was  entirely  restored,  excepting  for  the  weeks  of  his  most  acute 
illness.  He  returns  to  the  hospital  once  a  week  for  his  injection  of  mer- 
cury. Is  taking  potassium  iodide  continually.  At  the  present  time  there 
is  no  physical  symptom  suggestive  of  paresis  and,  to  all  appearances,  he  is 
normal  mentally. 

It  would  appear  then  that  in  this  case  a  correct  diagnosis  of 
cerebral  syphilis  had  been  made,  but  it  is  important  to  state  that 
there  was  a  difiference  in  opinion  among  physicians  when  the  pa- 
tient was  admitted  though  it  seemed  to  all  that  there  could  be  no 
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certainty  until  treatment  had  been  given.  It  would  have  been  a 
rash  thing  to  have  said  positively  at  that  time  that  the  patient  did 
not  have  a  beginning  paretic  dementia. 

Formerly  it  was  taught  that  incoordination  of  speech,  particu- 
larly disturbance  in  pronunciation  of  the  labials,  was  characteristic 
of  general  paresis  and  that,  given  a  s\'philitic  history  with  a  sub- 
sequent mental  disturbance  and  the  characteristic  speech  trouble, 
a  diagnosis  of  paresis  was  not  only  justifiable  but  unquestionable. 
Some  of  us  who  are  younger  were  taught  to  place  great  stress 
upon  the  pupillary  symptoms.  We  have  seen  many  cases  in  which 
the  disturbance  of  speech  was  characteristic  but  which,  after  years 
had  passed,  turned  out  to  have  been  cases  of  curable  syphilis  com- 
bined probably  with  alcoholism.  On  the  other  hand,  we  have  a 
patient  at  the  present  time  in  the  hospital  who  was  admitted  over 
three  and  one-half  years  ago,  with  whom  not  a  single  physical 
symptom  of  any  sort  whatsoever  could  be  found ;  whose  mental 
symptoms  consisted  of  a  typical  manic  flight  of  ideas,  pressure 
toward  activity  with  great  talkativeness  and  elation.  It  was  over 
two  years  before  the  slightest  disturbance  in  pupillary  reaction 
could  be  detected,  though  the  examinations  were  made  with  great 
frequency.  He  has  now  all  typical  signs,  both  mental  and 
physical,  of  general  paresis  and  the  diagnosis  cannot  be 
questioned. 

The  two  following  cases  might  perhaps  have  been  diagnosti- 
cated as  cerebral  syphilis  because  of  the  youthful  age  of  the  pa- 
tients, but  on  no  symptoms,  positive  or  negative,  would  such  a 
diagnosis  have  been  justified  as  preferable  to  that  of  paretic 
dementia  if  the  age  consideration  had  been  excluded. 

Case  III. — M.  K.  Admitted  August  22,  1906.  Age  23.  Single.  Russian 
Jew.  Family  history  negative,  excepting  that  his  brothers  all  seem  to  pos- 
sess a  nervous  and  psychasthenic  temperament.  Past  history :  Never  used 
alcohol.     GonorrhcEa  admitted.     Syphilis  denied. 

Summary  of  physical  symptoms. — Well  developed,  poorly  nourished. 
Premature  grayness  of  hair.  Face  pale  and  of  unhealthy  appearance. 
Flabby  facial  tissues  and  lifeless  expression.  Syphilitic  scars  on  anterior 
surface  of  lower  legs  and  diffuse  copper-colored  pigmentation  of  anterior 
chest  wall.  Large  number  of  enlarged  and  hardened  painless  lymph  nodes 
in  groins ;  enlarged  post-occipital  Ij'mph  nodes.  Scar  on  penis.  Tremor  of 
hands  and  tongue,  twitching  of  facial  muscles.  Right  pupil  reacts  normally ; 
left   reacts  promptly  on   accommodational    effort  but   sluggishly  to   light. 
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Patellar  reflexes  very  slight  and  sluggish.  Inequality  of  Achilles'  tendon 
reflexes.  Slight  incoordination  of  speech.  Lymphocytosis  of  cerebro-spinal 
fluid. 

Elation  marked.  Delusions  of  grandiose  type :  says  he  can  write 
better  than  Shakespeare,  has  read  all  the  important  books  in  the  world, 
is  to  be  President,  etc.,  etc.  Also  delusions  of  persecutory  type.  Says  that 
Americans  are  all  against  him,  the  police  are  seeking  him,  etc.  Very 
talkative,  writes  a  large  number  of  letters,  is  restless,  and  self-asser- 
tive. Memory  normal.  No  insight.  No  hallucinations  noted.  No  cloud- 
ing of  consciousness.     Speech  still  coherent  and  but  moderately  irrelevant. 

Diagnosis. — Organic  disease  of  the  brain  and  general  nervous  system 
was,  of  course,  assumed ;  whether  this  was  of  syphilitic  or  para-syphilitic 
nature  demanded  some  consideration.  His  age  (2^)  spoke  against  a  diag- 
nosis of  paresis.  According  to  Ziehen,  only  about  80  cases  of  paresis,  de- 
veloping before  the  twentieth  year,  have  been  found  in  all  literature,  and 
in  nine-tenths  of  these  hereditary  sj-philis  was  recognizable.  With  this 
patient,  however,  the  scar  on  the  genitals  and  other  syphilitic  signs  were 
clearly  of  extra-uterine  acquirement.  If  the  disease  were  paresis  then  the 
syphiHs  must  of  necessity  have  been  contracted  in  early  adolescence.  The 
patient's  whole  clinical  appearance  was  such  that  the  hospital  staff  inclined 
toward  a  diagnosis  of  general  paresis  rather  than  of  cerebral  syphilis. 
Nevertheless,  he  was  given  active  treatment  with  the  salicjdate  of  mercury 
hypodermatically  and  iodide  of  potassium  by  mouth. 

In  one  month  the  delusions  had  disappeared  but  he  rapidly  passed  into  a 
state  of  deep  depression  with  suicidal  tendencies.  At  the  end  of  two  and 
a  half  months  all  mental  symptoms  had  disappeared  except  a  slight  de- 
pression. On  request  of  friends  he  was  discharged,  but  was  to  return 
regularly  for  treatment.  After  a  few  weeks  he  ceased  to  put  in  an  ap- 
pearance for  treatment  and  nothing  was  heard  from  him  until  December  27, 
1906,  when  he  came  to  the  Rhode  Island  Hospital  Out-patient  Department, 
where  he  was  seen  by  the  writer.  He  was  deeply  depressed,  seemed  very  ill 
and  exhibited  physical  signs  almost  identical  with  those  found  on  original 
admission  to  Butler  Hospital.  The  seriousness  of  his  condition  was  ex- 
plained to  the  brother  and  it  was  advised  that  the  patient  should  be  sent 
to  the  State  Hospital  for  the  Insane.  This  advice  was  not  followed,  and 
on  March  10,  1907,  he  committed  suicide  in  a  dramatic  manner,  by  drinking 
carbolic  acid  before  a  large  crowd  of  people  in  the  Pittsburg  railroad 
station. 

Whether  the  patient  suffered  from  general  paresis  or  cerebral  syphilis 
will  never  be  known,  though  his  prompt  improvement  under  antisyphilitic 
treatment  and  subsequent  relapse  under  its  discontinuation  strongly  favors 
the  latter  diagnosis. 

Space  will  not  permit  of  more  than  a  brief  reference  to  Cases 
IV  and  V. 
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Case  IV. — E.  M.  J.  Age  26.  Came  to  Butler  Hospital  on  September  20, 
1906,  with  a  diagnosis  of  general  paresis,  made  by  one  of  the  most  eminent 
alienists  in  the  country,  and  in  truth  his  grandiose  delusions,  elation,  loss  of 
finer  sensibilities,  combined  with  many  physical  signs  characteristic  of 
paresis  as  well  as  healed  syphilitic  scars  on  the  genitals  and  other  parts 
of  the  body,  composed  a  clinical  picture  extremely  discouraging  to  one  seek- 
ing for  indications  permitting  a  hopeful  prognosis.  A  double  ankle  clonus 
as  well  as  peculiar  objective  sensory  signs  led  the  examiner  to  make  at  least 
a  tentative  diagnosis  of  cerebrospinal  syphilis.  Active  antisyphilitic  treat- 
ment was  begun  and  is  now  being  continued.  In  a  month  there  was 
marked  improvem.ent.  In  two  months  he  could  walk  a  considerable  dis- 
tance (only  a  few  steps  were  possible  on  admission),  and  his  employers 
stated  that  they  could  detect  nothing  abnormal  in  his  mental  state. 

At  the  end  of  nine  months  he  was  discharged  and  has  continued  an  active 
business  life  ever  since,  though  still  handicapped  by  a  spastic  gait. 

Case  V. — G.  W.  P.  Age  36.  Married.  Admitted  June  16,  1904.  Family 
history  negative.  Past  history:  A  hard  drinker  for  seven  years.  Syphilis 
acquired  five  or  six  years  previous  to  admission. 

A  month  before  admission  began  to  suffer  from  intense  headache,  and 
his  physician  writes  that  he  found  patient  "  weak,  cyanotic,  listless,  paretic 
and  slow  of  speech,  and  muddled  in  mind.  Incoherent  in  speech  and 
evidently  suffering  from  visual  hallucinations." 

On  admission,  he  was  poorly  nourished,  facial  muscles  lax,  expression 
blank.  Typical  healed  syphilitc  lesions  were  found  in  various  part  of  the 
body.  The  tendon  reflexes  were  everywhere  greatly  exaggerated,  the 
superficial  reflexes  sluggish.  Slight  tremor  of  fingers  and  marked  tremor 
of  tongue.  Incoordination  of  arms  and  hands.  Gait  unsteady.  Station 
fair.  Speech  thick,  indistinct,  and  incoordinate.  Pupils  5  mm.  in  diameter, 
react  sluggishly  to  light  and  on  accommodation  also.  Extreme  weakness 
but  no  paralysis. 

The  mental  condition:  Comprehension  of  environment  slow  and  insuffi- 
cient. Disoriented  as  to  time.  Says  that  he  is  75  years  old.  Confused. 
Somewhat  stuporous.  Retarded  in  thought  and  action.  Both  aural  and 
visual  hallucinations  in  evidence.  He  became  more  and  more  delirious  and 
his  condition  was  diagnosed  as  delirium  tremens.  This  delirious  state 
continued  for  three  weeks  and  then  began  to  abate,  leaving  patient  with 
physical  symptoms  unchanged.  Active  antisyphilitic  treatment  was  insti- 
tuted and  at  the  end  of  two  months  he  seemed  to  be  normal  mentally 
and  in  excellent  physical  condition. 

Thus  far  the  diagnosis  presented  no  great  difficulty.  His  acute  symptoms 
were  regarded  as  the  result  of  alcohol  and  the  part  played  by  syphilis  as 
secondary.  He  was  discharged  at  the  end  of  two  and  a  half  months  as 
"  recovered." 

There  was  no  question,  however,  concerning  the  responsibility  of  syphilis 
for  the  condition  which  he  presented  five  and  one-half  months  later  when 
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he  was  readmitted.  There  was  then  advanced  emaciation,  asthenia,  and 
great  trophic  disorder.  The  muscles  were  atonic  and  had  undergone  general 
atrophy.  There  was  marked  tremor  of  the  extremities,  dry  skin,  pale 
mucous  membranes,  facies  lax  and  cachectic  in  appearance.  He  was 
barely  able  to  walk  without  assistance.  His  station  was  very  unstable. 
There  was  no  definite  paralysis.  Pupils  reacted  sluggishly.  Deep  reflexes 
lively.  Speech  thick,  indistinct,  slow,  disconnected.  The  mental  state  was 
one  of  stupor  from  which  he  could  be  somewhat  aroused  by  persistent 
questioning.  He  was  at  times  delirious.  From  the  history  there  seemed 
to  be  little  doubt  but  that  his  relapse  was  due  to  discontinuance  of  his  anti- 
S3-philitic  remedies.  He  improved  rapidly  under  mercurials  and  iodides 
and  in  nine  weeks,  against  advice,  was  discharged  in  fair  physical  and 
mental  condition,  promising  to  continue  his  treatment.  His  subsequent 
history  is  not  known,  except  that  six  months  after  his  discharge  he  killed 
himself  by  discharging  a  bullet  into  his  head. 

The  reason  for  presenting  this  case  here  is  that  it  shows  what 
enormous  weight  must  be  placed  upon  the  result  of  antisyphilitic 
treatment  as  a  factor  in  diagnosis.  Had  we  been  deprived  of  the 
knowledge  that  this  man  had  improved  greatly  under  such  treat- 
ment during  his  first  stay  in  the  hospital,  it  would  have  been 
impossible  at  the  time  of  his  second  admission  to  have  said  with 
certainty  that  he  was  not  in  an  advanced  stage  of  paretic 
dementia. 

Case  VI. — A.  R.  Age  47.  Divorced.  Admitted  February  3,  1904. 
Family  history  negative.  Past  history:  Acquired  syphilis  six  years  before 
admission.  Otherwise  nothing  of  importance  to  note  until  some  months 
before  his  admission,  when  it  was  noted  that  his  usual  shrewdness  in 
business  was  decreasing ;  began  to  lose  money,  became  restless,  talkative, 
obtrusive,  showed  losses  of  memory  and  judgment.  About  three  months 
before  admission  frequently  became  incoherent  in  speech,  began  to  spend 
money  with  unusual  freedom,  at  times  throwing  it  away.  Speech  became 
thick;  he  slurred  many  words  and  syllables.  Delusions  of  grandeur  very 
marked;  called  himself  a  millionaire;  said  that  he  would  close  out  his 
business  and  would  make  everybody  rich ;  would  not  allow  his  own 
income  to  increase  beyond  a  certain  amount  but  would  dispense  the  rest 
on  the  Carnegie  plan. 

On  admission  he  was  well  nourished,  inclined  toward  adiposity.  The 
facial  lines  were  blunted  and  face  had  an  enervated  appearance.  Twitch- 
ing of  the  facial  muscles,  especially  of  the  corners  of  the  mouth,  partic- 
ularly noticeable  when  he  is  endeavoring  to  enunciate.  Fine  tremor  of  the 
fingers  and  of  the  tongue.  Station  and  gait  normal.  The  handwriting 
shows  marked  incoordination  of  the  fingers  and  is  typically  paretic  in  type. 
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He  omits  and  reduplicates  letters  and  misspells  words.  Cannot  write 
even  his  own  name  so  that  it  is  legible.  His  speech  is  affected  to  a  very- 
gross  degree  and  is  typically  paretic  in  type.  Is  utterly  unable  to  pro- 
nounce such  words  as  "  parallelogram,"  "  capital  L,"  etc.  The  pupils 
are  small  in  diameter  but  react  normally. 

It  was  noted  that  his  comprehension  was  greatly  diminished ;  unable  to 
understand  and  carry  out  the  simplest  possible  orders.  His  remarks  were 
irrelevant,  often  absolutely  incoherent.  Exhibited  a  marked  tendency 
toward  echolalia.  Delusions  of  a  grandiose  nature ;  owns  millions,  is 
going  to  give  away  fortunes,  etc.  Repeats  these  statements  over  and  over. 
Memory  extremely  defective,  especially  for  recent  events.  Practically  no 
power  of  voluntary  attention.  He  was  elated  to  a  certain  degree,  but 
there  was  also  an  apathy.  Says  that  he  is  the  best  man  on  earth,  is  happy 
and  contented;  that  he  has  been  kindly  treated,  etc.,  but  was  seldom  seen 
to  laugh  and  only  occasionally  smiled.  In  behavior  he  was  restless,  wan- 
dered from  one  room  to  another,  but  was  quite  manageable.  His  lack  of 
discrimination  and  of  comprehension  were  beautifully  shown  in  his  at- 
tempt to  dress  himself  after  the  examination.  Thus,  he  picked  up  his 
shirt,  endeavored  to  push  his  feet  through  the  sleeves ;  failing  in  this  he 
pushed  both  legs  through  the  neck  of  his  shirt  and  wound  the  lower  part 
of  it  about  his  waist,  then  picked  up  his  drawers  and  tried  to  put  them 
on  over  his  head,  pushing  his  arms  through  the  drawers'  legs.  He  did  not 
express  the  slightest  surprise  when  this  ludicrous  state  of  affairs  was 
pointed  out  to  him. 

An  attempt  was  made  to  do  a  lumbar  puncture  but  this  failed. 

Diagnosis. — The  fact  that  his  symptoms  came  on  within  a  short  time  after 
the  acquirement  of  his  syphilis  and  the  absence  of  morbid  pupillary  changes, 
might  lead  one  to  suspect  this  to  have  been  a  case  of  cerebral  syphilis. 
His  whole  appearance  and  clinical  symptoms  otherwise  were  characteristic 
of  paresis.  Moreover,  antisyphilitic  treatment  had  no  apparent  effect 
upon  him.  He  was  removed  from  the  hospital  one  and  one-half  months 
after  admission,  absolutely  unimproved.  The  probabilites  are  that  this  was 
a  genuine  case  of  general  paresis,  but  this  diagnosis  could  not  have  been 
made  with  certainty  at  the  time  of  admission  and  must  even  now  remain 
somewhat  in  doubt. 

There  is  not  space  for  other  cases,  but  those  already  given,  al- 
though so  briefly  described,  may  suffice  to  place  the  student  upon 
his  guard  against  accepting  too  readily  the  statements  of  the  text- 
books as  to  the  ease  with  which  cerebral  s3-philis  and  paretic  de- 
mentia are  to  be  differentiated  from  each  other  at  sight.  There 
are  numberless  cases  in  which  the  age  of  the  patient,  the  length  of 
time  intervening  between  the  syphilitic  infection  and  the  appear- 
ance of  the  symptoms  under  consideration,  the  course  of  the  dis- 
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ease  and  particularly  the  effect  of  antisyphilitic  treatment  are  ab- 
solutely essential  in  distinguishing  between  these  two  conditions 
and  in  which,  these  factors  being  unknown,  it  would  be  impossible 
to  make  a  sure  diagnosis  from  observation  of  the  patient  alone. 
Finally  there  are  a  certain  number  of  cases  in  which  prolonged 
antisyphilitic  treatment  alone  can  solve  the  difficulty.  Certainly 
the  pupillary  signs,  the  character  of  the  speech  and  the  presence 
or  absence  (especially  the  latter)  of  somatic  signs,  such  as  ocular 
paralysis,  hemiplegia,  etc.,  will  in  many  cases  be  quite  insufficient 
testimony  on  which  to  establish  the  diagnosis. 
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THE  NEW  YORK  PSYCHIATRICAL  SOCIETY. 

Stated  Meeting,  January  2,  1907. 

The  President,  Dr.  Adolf  Meyer,  in  the  chair. 

The  Symptomatic-Prognostic  Complex  of  Manic-Depressive 

Insanity. 

This  paper  was  read  by  Dr.  George  H.  Kirby,  of  the  Patholog- 
ical Institute  of  the  State  of  New  York.  Dr.  Kirby  said :  "  The 
field  of  psychiatry  is  too  complex  for  us  to  expect  absolute  or 
clean-cut  distinctions  either  in  disease  types  or  nosological  groups. 
Kraepelin  did  a  great  service  by  showing  that  most  of  the  previ- 
ously made  distinctions  of  types  could  be  replaced  by  far  more 
valuable  nosological  groups  if  one  considered  the  whole  course 
and  outcome  of  mental  disorders.  From  this  point  of  view  the 
great  bulk  of  the  acute  psychoses  can  be  brought  under  two  di- 
visions, viz.,  those  that  pass  into  deterioration  and  those  that  end 
in  recovery.  It  was  found  that  in  cases  which  terminated  in  either 
of  the  above  mentioned  ways,  one  was  able  to  identify  certain 
characteristic  symptoms  present  from  the  heginning  and  which 
thus  acquired  a  distinct  prognostic  value.  Two  large  symp- 
tomatic-prognostic groups  were  thus  created — Dementia  Praecox 
and  Manic-Depressive  Insanity.  At  present  it  seems  best  to  con- 
sider the  manic-depressive  complex  merely  as  a  reaction  type  and 
not  a  disease  entity  as  Kraepelin  proposes.  It  is  rather  a  type  of 
response  which  may  be  elicited  in  various  ways.  In  some  cases 
the  constitutional  disposition  may  be  most  important,  but  in  others 
the  exogenous  causes  are  of  great  importance  and  give  valuable 
hints  as  to  prophylaxis  and  probability  of  recurrence.  This  pe- 
culiar kind  of  reaction  in  its  pure  form  has  the  characteristics  of 
a  benign  disorder  and  thus  a  favorable  prognosis  is  implied.    \^ari- 
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ous  additional  elements  may  enter  to  confuse  the  picture  and  the 
symptomatic  and  prognostic  features  may  seem  to  diverge  at 
various  times.  There  are  many  equivalents  difBcult  to  recognize. 
In  a  few  cases  the  principle  seems  to  fail  through  transitions  to 
other  forms." 

A  series  of  cases  was  reported  which  had  offered  difficulties  for 
various  reasons.  Some  patients  were  also  presented.  A  recurrent 
depression  with  retardation  and  prominent  auditory  hallucinations  ; 
another  case  of  depression  with  sensory-somatic  complex  and  only 
slight  signs  of  difficulty  in  thinking.  A  third  case  illustrating  the 
mixed  forms  of  manic-depressive  insanity,  the  so-called  "  manic- 
stupor,"  showing  inhibition  and  mutism  with  an  exhilarated  mood. 

Discussion. 
Dr.  Charles  L.  Dana  was  inclined  to  think  "  prognostic  prin- 
ciple "  a  rather  unfortunate  term,  inasmuch  as  this  was  not  all 
that  was  used  in  attempting  to  establish  types.    The  consideration 
of  the  whole  life  history  was  the  great  principle  to  be  used  in 
making  classifications,  and  he  did  not  think  there  could  be  any 
objection  found  to  basing  groups  of  insanity  upon  this  method. 
It  was  not  new  but  the  rational  and  accepted  one  in  other  forms 
of  disease.     The  case  presented  by  Dr.  Kirby  in  which  there  was 
melancholia  without  retardation  of  thought  was  interesting,  but 
was  a  type  not  infrequently  seen  outside  of  asylums  at  least,  and 
often  in  connection  with  intense  suicidal  feelings.     This  suicidal 
impulse  was  not  always  due  to  somatic  feeling  of  inadequacy,  but 
was  sometimes  also  a  well  reasoned  out  point  of  view.    A  woman 
of  intelligence,  for  example,  realizing  that  she  had  had  melan- 
cholia now  for  three  times,  that  she  would  have  it  again,  that  she 
would  be  a  burden  to  her  family,  that  she  would  never  be  right 
permanently,  schemes  to  kill  herself,  obeying  in  a  way  a  logical 
conclusion  as  well  as  a  morbid  impulse.     Such  patients  did  not 
have  always  retardation  of  thought,  but  they  often  could  not  do 
their  work   easily  or  effectively.     He   did  not  believe   the  first 
patient  presented  by  Dr.  Kirby  would  be  able  to  do  her  work. 
Such  patients  could  not  play  games  of  skill  as  formerly,  becom- 
ing tired  quickly.    Dr.  Kirby  had  neglected  to  touch  upon  chronic 
melancholia,  melancholia  of  involution,  a  group  which  Dr.  Dana 
believed  to  be  represented  in  early  life.     He  had  records  of  cases 
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of  melancholia  at  the  chmacteric  who  gave  a  history  of  depres- 
sion earher  very  much  hke  that  of  later  life,  so  that  there  was 
a  melancholia  of  early  life  which  did  not  belong  to  manic- 
depressive  insanity. 

Dr.  L.  Pierce  Clark  thought  the  symptom  complex  of  manic- 
depressive  insanity  would  be  easier  of  analysis  if  the  idea  were 
borne  in  mind  that  the  complex  was  likely  to  partake  of  the  nature 
of  the  physiological  epochs  at  which  it  occurred.  The  suicidal  im- 
pulse to  which  Dr.  Dana  referred  was  well-known  to  most  alienists. 
Even  in  convalescence  this  tendency  was  most  marked. 

Dr.  August  Hoch  said  it  was  usually  claimed  that  it  was  impos- 
sible to  formulate  any  laws  of  prognosis  about  the  different  forms 
of  manic-depressive  insanity.  This  was  not  quite  correct.  Dr. 
Kirby  had  shown  that  a  careful  reasoning  might  do  much  in 
formulating  a  special  prognosis.  Dr.  Hoch  wished  to  mention  a 
few  more  general  points  of  view  from  which  a  prognosis  might 
be  made.  The  first  referred  to  the  depressions.  The  symptoms 
of  the  entire  depressive  complex  were  retardation,  sadness,  and 
the  anxiety-unreality  complex.  In  the  typical  manic-depressive 
states  there  were  only  sadness  and  retardation.  In  such  cases  the 
outlook  was  good.  In  the  typical  involution  melancholias  there 
was,  from  the  beginning,  uneasiness,  anxiety,  to  which  were 
often  added  later  in  the  course  symptoms  of  the  anxiety-unreality 
complex.  In  such  cases  the  outlook  was  bad ;  such  patients  got 
into  a  state  of  deterioration,  characterized  by  a  narrowing  of  the 
mental  horizon.  But  the  anxiety-unreality  complex  might  also 
be  reached  by  way  of  the  manic-depressive  states.  This  hap- 
pened not  infrequently  in  the  manic-depressive  depressions,  which 
occur  at  the  involution  period,  sometimes  in  those  occurring 
earlier  in  life.  These  cases  might,  therefore,  begin  with  a  typical 
retardation  or  feeling  of  inadequacy  and  then  develop  an  anxiety- 
unreality  complex.  In  such  cases  the  prognosis  was  not  so  bad 
as  in  the  typical  involution  melancholias,  but  decidedly  worse 
than  in  the  simple  manic-depressive  depressions. 

The  second  point  of  view  referred  to  the  prognosis  of  the  manic 
states.  All  alienists  knew  that  those  cases  which  present  the  best 
prognosis  are  cases  of  clean-cut  manias  of  considerable  intensity, 
manias  in  which  the  exhilaration,  the  general  excitement,  and  the 
flight  of  ideas  are  all  of  about  the  same  degree.    The  hypomanic 
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states  were  much  less  favorable  prognostically.  Dr.  Hoch  had  al- 
ways found  that  cases  in  which  the  disorder  of  behavior  was  out 
of  proportion  compared  with  the  flight  of  ideas  and  the  intellectual 
disorder  in  general,  were  prognostically  also  more  unfavorable. 
Such  cases  were  apt  to  have  long  attacks  or  many  attacks.  The 
prognosis  in  cases  in  which  a  delusional  element  was  strikingly  out 
of  proportion  to  the  flight  of  ideas  was  also  more  doubtful  than  in 
the  simple  classical  mania.  In  other  words,  the  cases  of  mania  in 
which  there  were  strong  discrepancies  in  the  intensity  of  the  differ- 
ent symptoms  were  those  which  presented  a  less  favorable  outlook 
than  those  in  which  there  existed  a  certain  harmony  in  the 
intensity. 

At  a  meeting  of  the  New  York  Psychiatrical  Society,  held 
Jan.  2,  1907,  the  following  memorial  notice  of  the  death  of  Dr. 
Alexander  E.  Alacdonald  was  presented  by  Drs.  Carlos  F.  Mac- 
Donald  and  William  Mabon,  a  committee  appointed  for  the  pur- 
pose, was  unanimously  adopted  and  ordered  to  be  spread  upon 
the  minutes  of  the  Society  and  a  copy  of  the  same  to  be  sent  to 
the  family  of  the  deceased : 

Alexander  E.  Macdonald,  LL.  B.,  M.  D.,  a  member  of  the 
New  York  Psychiatrical  Society,  died  December  10,  1906. 

For  thirty-five  years  Dr.  Macdonald  had  been  intimately  asso- 
ciated with  the  insane.  He  commenced  the  study  of  medicine  at 
Toronto  University  and  graduated  M.  D.,  Aledical  Department, 
New  York  University,  1870;  LL.  B.,  Law  School,  New  York 
L^niversity,  1881.  He  was  lecturer  upon  Medical  Jurisprudence 
in  1874 ;  subsequently,  Professor  of  Medical  Jurisprudence,  and 
Professor  of  Psychological  Medicine  and  Medical  Jurisprudence, 
and  was  Emeritus  Professor  at  the  time  of  his  death.  He  was 
house  physician  at  the  Hospital  for  Epileptics  and  Paralytics, 
Blackwell's  Island,  1870;  chief  of  staff.  Charity  and  Allied  Hos- 
pitals, Blackwell's  Island,  1871.  Resident  physician.  New  York 
City  Asylum  for  the  Insane,  Ward's  Island,  1874.  Medical  su- 
perintendent of  the  same  from  1875  to  1904,  the  title  of  the  asylum 
having  been  changed  in  the  meantime  to  Manhattan  State  Hos- 
pital, East,  Ward's  Island. 

In  1901  he  established  the  tent  treatment  of  the  tuberculous 
insane,   removing   them   from   all   communication   with   anv  un- 
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affected  patients.  The  principles  underlying  this  undertaking 
are  now  universally  accepted  by  the  medical  profession  here  and 
abroad. 

An  article  on  this  subject  was  published  by  the  Charity  Or- 
ganization of  New  York  City  and  the  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis. 

Dr.  Macdonald  was  a  delegate  from  the  American  Medico- 
Psychological  Association  to  the  Fourteenth  International  Medi- 
cal Congress  at  Madrid  in  1903,  and  to  the  Fifteenth  Congress, 
at  Lisbon,  in  1906;  President  of  the  American  Medico-Psycho- 
logical Association  in  1904;  member  of  the  executive  committee 
of  the  Congress  of  American  Physicians  and  Surgeons,  to  be 
held  in  Washington  in  1907 ;  honorary  member  of  the  Medico- 
Psychological  Association  of  Great  Britain  and  Ireland,  and  of 
other  continental  medical  associations. 

His  splendid  administrative  abilities  made  him  familiar  with 
every  detail  in  the  care  of  the  insane,  seven  thousand  at  one  time 
being  under  his  direction.  He  possessed  the  rare  gift  of  attract- 
ing to  himself  experienced,  trusty  and  loyal  officers  and  friends. 

Dr.  Macdonald  was  one  of  the  most  distinguished  alienists  of 
this  country,  and  a  man  of  striking  force  of  character.  He  had 
a  hatred  of  cant  and  pretense.  His  far-seeing  powers,  his  un- 
swerving integrity  and  great  executive  ability  qualified  him  in  an 
extraordinary  degree  for  his  responsibilities.  At  all  prominent 
medical  meetings  his  activities  were  conspicuous.  His  command- 
ing presence  and  lofty  sense  of  duty  will  always  be  remembered 
by  those  who  had  the  privilege  to  be  acquainted  with  him,  and 
his  pupils  in  all  parts  of  the  country  will  pay  many  tributes  to  his 
memory. 

Dr.  Macdonald  was  a  cultured  man  of  affairs,  who  wrote  in  a 
convincing  and  agreeable  style,  and  enjoyed  a  well-earned  repu- 
tation as  an  after-dinner  speaker.  He  was  a  member  of  the 
Lotus  Club  and  a  Mason  of  Holland  Lodge,  New  York  City. 

Our  sincere  condolences  go  out  to  the  wife  and  children  of  our 
fellow  member  in  their  affliction. 

The  Psychiatrical  Society  desires  to  spread  upon  the  minutes 
this  tribute  to  the  memory  of  their  late  associate. 

C.  Macfie  Campbell,  M.  B., 

Secretary. 


Correepon^ence, 


LETTER  FROM  FRANCE. 

From  time  to  time  public  opinion  is  stirred  to  its  depths,  in 
many  countries,  over  the  question  of  the  msane.  In  both  America 
and  France  the  question  comes  periodically  to  the  surface,  only 
varying  as  regards  the  subject.  In  France  for  the  past  thirty 
years  the  press  has  v/aged  a  dozen  or  more  campaigns  against 
so-called  arbitrary  confinement:  complaints  of  the  persecuted, 
rancour  of  alcoholics,  family  quarrels,  journalists'  bugaboos,  have 
troubled  the  good  sense  of  the  public  by  denunciatory  allegations 
whose  inanity  is  shown  oftenest  only  when  they  had  upheld  the 
robe  of  justice  or  stirred  up  administrative  departments  not  easily 
moved.  The  truth,  once  recognized,  made  less  stir  than  the  error, 
and  the  denial  of  the  journal  passed  unperceived  on  the  third 
page,  while  the  pseudo-scandal  had  filled  columns  of  the  first. 

In  America,  it  seems,  preoccupations  of  another  sort  have  agi- 
tated public  opinion:  are  the  medico-legal  expert  reports  well 
made,  are  they  even  useful,  how  reform  them?  These  are  the 
questions  which  are  treated  somewhat  cursorily  by  the  editors  or 
the  correspondents  of  the  New  York  Times,  which  Dr.  Alder 
Blumer  sends  me  with  an  invitation  to  "  explain  the  French  sys- 
tem and  to  criticise  that  of  Great  Britain  and  America."  I  do  it 
very  gladly  because  among  us  the  method  of  expert  reporting, 
even  if  it  is  not  perfected,  renders  actually  incontestable  service, 
because  on  the  other  hand  so  many  of  the  problems  up  for  discus- 
sion in  America  seem  to  us  to  have  been  settled  here  almost  fifty 
years  ago ;  however,  on  the  contrary,  we  are  able  to  profit  by 
American  experience  in  the  matter  of  contradictory  expert 
testimony. 

I.     I    shall    first   name    the   processes    and    rules    of    criminal 
medico-legal    expert   testimony.      We    shall   be   concerned    only 
about  this  kind,  the  testimony  in  civil  cases  not  provoking  the 
same  objections. 
27 
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In  France,  experts  in  criminal  matters  are  named  according  to 
the  following  rules:  At  the  beginning  of  each  judicial  year  the 
courts  of  appeal,  in  the  council  chamber,  the  procurator  general 
included,  name  from  the  lists  proposed  by  the  tribunes  of  first 
instance  within  their  jurisdiction,  doctors  of  medicine  on  whom 
they  confer  the  title  of  "  court  experts."  In  order  to  be  named 
one  must  have  practised  medicine  at  least  five  years  or  hold  a 
diploma  for  medico-legal  studies. 

Expert  physicians  named  on  these  conditions  by  the  court  are, 
in  principle,  the  only  ones  to  whom  an  expert  report  can  be 
entrusted. 

An  expert  so  appointed  is  an  auxiliary  of  justice,  which  gives 
to  him  the  following  characteristics:  he  illumines  justice,  but  he 
does  not  judge  and  cannot  impose  his  opinion.  If  he  has  to  ap- 
pear in  court  he  is  considered  a  witness.  He  is  not  allowed  to  re- 
ceive any  gift  for  his  services  ;  and  he  is,  on  the  other  hand,  pro- 
tected by  the  law  against  the  slanders  or  the  attacks  which  are 
directed  towards  him  in  his  official  capacity. 

Every  one  who  has  committed  a  violation  of  the  law  which 
appears  to  be  the  result  of  insanity,  or  whose  conduct  inspires 
doubts,  may  be  subjected  to  an  expert  examination  by  some  sort 
of  repressive  tribunal.  In  practice  it  is  rare  to  see  a  mere  police 
court  busy  itself  with  the  mental  condition  of  the  individual  w^ho 
has  committed  an  offence ;  they  hardly  ever  call  in  experts  except 
for  misdemeanors  or  for  criminal  cases.  If  the  offence  is  fla- 
grant the  bar  may,  if  it  thinks  well,  name  at  once  an  expert  who 
has  to  report  the  case  to  the  magistrate ;  but  oftenest  it  is  the 
magistrate  who  has  to  choose  the  experts,  either  because  the 
lawyer  has  asked  him  to  do  so,  or  because  he  himself  feels  the 
need  of  having  light  on  the  case. 

It  is  rare  in  our  day  that  the  magistrate  disagrees  with  the 
expert  when  the  case  lends  itself  to  mental  examination,  and 
usually  he  conforms  to  the  opinion  handed  down  by  him,  with- 
out, however,  being  in  any  way  obliged  to  do  so.  When  the  cul- 
prit is  pronounced  insane,  the  judge  gives  a  ruling  of  non-suit; 
criminal  action  ends,  and  the  patient  is  ordinarily  placed  at  the 
disposition  of  the  prefect  magistrate  belonging  to  the  executive 
power,  who  has  him  officially  confined  ;  in  some  cases  he  is  al- 
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lowed  to  go  at  large.  If,  on  the  contrary,  the  magistrate  con- 
siders the  accused  responsible  for  his  acts,  either  completely  so 
or  only  in  a  limited  sense,  he  tries  him.  When  the  trial  of  a  case 
is  ended,  the  culprit  against  whom  sufficient  charges  rest  passes 
before  the  court.  If  the  matter  of  insanity  has  been  overlooked 
in  a  trial,  judges  may  always  name  an  expert  before  rendering 
their  decision,  whatever  the  judicial  rank  (correctional  court  or 
criminal  court  of  appeal — court  of  assizes  judging  with  the  aid 
of  the  criminal  jury).  It  is  evident  that  in  all  cases  where  a 
magistrate  may  name  an  expert  he  has  the  right  to  refuse  the 
expert  report  submitted  by  the  accused  or  by  his  lawyer.  He 
may  thus  by  one  or  the  other  of  these  processes  submit  the  ex- 
pert examination  to  a  single  person  or  to  several  experts. 

The  questions  of  expertise  contradictoire  will  be  taken  up  later 
in  my  paper. 

No  matter  what  court  has  engaged  him,  the  expert  before  be- 
ginning his  examination,  must  take  an  oath  to  fulfil  his  mission 
"on  honor  and  conscience."  The  individual  is  examined  on  con- 
ditions whose  details  vary  according  as  he  is  free  or  confined,  and 
when  the  expert  has  reached  his  conclusion  he  writes  a  report 
which  he  submits  to  the  magistrate  or  to  the  court. 

After  the  report  has  been  submitted  the  expert  can  be  sum- 
moned to  appear  in  court.  As  a  general  rule  in  misdemeanors  it 
is  not  produced,  for  whether  a  non-suit  has  been  granted  by  the 
court,  if  the  report  favors  irresponsibility,  or  whether  it  favors 
limited  responsibility  or  full  reason,  the  judges  are  content  at  the 
hearing  with  the  examination  of  the  written  document.  In  crim- 
inal cases  it  is  otherwise,  and  if  there  is  no  non-suit,  the  expert 
is  usually  called  to  appear  in  the  court  of  assizes.  He  appears 
there  as  a  witness  exposed  to  all  the  snares  which  the  public  min- 
ister or  the  lawyer  may  lay  for  him,  having  to  reply  to  the  ques- 
tions of  the  jury,  to  defend  his  opinion  against  every  opposing 
view,  against  the  doubts  which  the  defense,  or  the  prosecution, 
raises  as  to  the  value  of  mental  medicine.  However,  his  part  be- 
comes truly  difficult  only  if,  when  he  adjudges  the  accused  re- 
sponsible, the  defense  has  brought  against  him  the  opinion  of 
other  physicians  chosen  generally  from  among  recognized  ex- 
perts, who  come  to  combat  his  opinion.    It  must,  indeed,  be  said 
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that  they  act  not  as  experts,  since  experts  are  always  named  by 
the  magistrate,  but  a  titre  de  renseignement  upon  the  request  of 
the  defense  or  with  the  permission  of  the  president,  who  may  al- 
ways refuse  it. 

There  is  indeed  between  the  expert  such  as  is  provided  by  the 
French  laws  and  the  medical  witness  called  by  the  defense  a  not- 
able difference,  and  we  shall  try  to  indicate  just  wherein  lies  the 
difference  between  the  American  and  the  French  conceptions  of 
expert  examination: 

The  French  expert  is  never  invited  to  take  the  part  of  either 
the  prosecution  or  the  defense.  He  is  appointed  in  almost  always 
the  same  way  by  the  judge,  whose  fundamental  quality  is  to  be 
impartial.  He,  himself,  without  having  to  judge,  must  act  with 
the  greatest  scientific  impartiality ;  he  is  as  independent  of  the  ac- 
cusation as  of  the  defense ;  his  duty  is  to  be  neutral  (his  compe- 
tence being  taken  for  granted)  and  his  opinion  can  be  regarded 
only  as  an  absolutely  just  one.  And  in  fact  it  is  verj'  generally 
so.  The  experts,  as  I  have  observed,  are  selected  from  among 
competent  men  of  mature  judgment.  It  is  becoming  very  laic 
to  hear  the  prosecuting  attorney  complain  that  the  expert  takes 
the  part  of  the  defendant,  except  perhaps  in  certain  cases  where 
the  scientific  opinion  is  not  unanimous. 

In  order  to  continue  to  keep  up  this  excellent  state  of  mind, 
the  expert  must  evidently  confine  himself  to  his  part,  that  is  to 
say,  give  his  scientific  opinion  without  preoccupying  himself  with 
the  penal  consequences,  not  to  ask  himself  whether  the  accused 
may  fall  under  the  ban  of  the  law,  or  whether  he  can  be  bene- 
fited by  extenuating  circumstances  or  by  a  legal  excuse.  His  only 
care  must  be  to  determine  the  mental  state  and  to  remain  within 
the  limits  imposed  by  his  commission  always  restricted  to  the 
pathological  condition  of  the  accused.  If,  indeed,  he  speaks  of 
responsibility,  it  is  only  by  a  pure  abuse  of  language  sanctioned 
by  custom,  since  he  has  to  speak  only  of  insanity.  It  is  true  that 
there  is  a  legal  assimilation  of  one  to  the  other  by  Article  64  of 
the  Penal  Code,  declaring :  "  There  is  no  crime  nor  misdemeanor 
when  the  accused  was  in  a  state  of  dementia  (read:  mental  alien- 
ation) at  the  time  of  the  act,  or  when  he  was  constrained  by  a 
force  which  he  could  not  resist." 
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A  last  point  concerning  French  rules  merits  attention.  Among 
the  bitter  reflections  of  the  editors  of  the  New  York  Times  there 
are  those  which  relate  to  the  high  pay  of  experts.  In  France  we 
are  subject  to  the  least  criticism  as  to  this.  Here  is,  indeed,  so 
far  as  the  criminal  side  goes,  the  full  scale  of  payment.  All  re- 
muneration is  by  the  day,  which  is  in  theory  a  three-hour  day. 
In  fact,  there  is  no  exactness  as  to  the  time  served.  One  can 
count  only  on  three  sittings  per  diem,  two  in  the  daytime,  and 
one  at  night,  and  Sundays  and  holidays  must  be  excepted.  Here 
follows  the  schedule  of  the  day's  time: 

Day  Night  ^p^T^^™ 

sittings.  sittings.  day 

In  Paris 5  f r.  7  fr.  50  c.  17  fr.  50  c. 

Towns  of  40,000  and  upwards 4  f r.  6  f r.  14  fr. 

Other  towns  and  communes 3  f r.  4  fr.  50  c.  10  fr.  50  c. 

It  is  rare  that  one  can  earn  more  than  a  hundred  francs  (about 
twenty  dollars)  by  expert  testimony  in  cases  of  medium 
importance. 

Travelling  expenses  are  limited  to  two  francs  fifty  centimes 
for  ten  kilometers ;  a  forced  stay  due  to  the  route  to  two  francs 
per  day  and  the  stay  instead  of  the  work  of  examination  from 
two  to  four  francs,  according  to  the  case  in  hand.  It  is  easily 
seen  that  the  public  treasury  runs  no  risk  of  being  ruined  by  its 
expert  examinations.  It  must  also  be  said  that  judges  have  al- 
ways the  right  to  cut  down  the  bills  of  experts  if  they  judge  them 
too  high ;  so  it  is  seen  that  in  France  we  are  so  far  from  the 
abuses  mentioned  in  connection  with  the  bills  of  experts  in  Amer- 
ica that  legal  medicine  does  not  fatten  its  practitioners. 

Next  the  problems  raised  by  the  critics  of  the  American  press 
will  be  taken  up.  They  are  acute  and  fundamental.  In  the  in- 
terviews and  articles  of  journalists  they  are  confusedly  jumbled 
together ;  the  most  important  which  we  are  going  to  try  to  dis- 
entangle are  these: 

Does  the  average  intelligent  juror  have  sufficient  good  com- 
mon sense  to  distinguish  an  insane  man  from  one  of  sound  mind  ? 

Should  expert  examination  be  contradictory? 

Do  we  need  regular  and  permanent  experts? 

II.  These  questions  as  seen  across  the  Atlantic  appear  of  very 
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unequal  interest ;  it  would  seem  that  in  America  they  are  on  the 
same  plane  of  actuality.  In  France,  on  the  contrary,  if  one 
speaks  often  of  contradictory  expert  testimony,  the  first  of  these 
three  questions  seems  to  have  been  settled  in  the  judicial  world 
long  ago,  and  it  is  at  least  fifty  years  since  good  sense  itself  has 
compelled  the  admission  that  in  order  to  judge  diseases,  one  must 
be  a  physician,  and,  further,  to  judge  mental  disease  one  must 
be  an  alienist.  The  time  is  past  when  experts  quarrel  in  court 
with  lawyers  on  mental  medicine,  and  the  fitness  and  necessity 
of  alienist  experts  is  recognized  as  a  principle  everywhere. 

I  say,  it  is  true,  as  a  principle,  because  it  still  happens  that  in 
this  or  that  rare  circumstance  such  a  discussion  might  take  place ; 
but  oftenest  it  will  be  only  on  the  occasion  of  differences  of  opin- 
ion between  experts.  A  few  months  ago  an  incident  of  this  kind 
took  place  in  the  case  of  an  hysterical  poisoner  (the  case  of  Ra- 
chel Galtie),  Professors  Pitres  and  Regis  and  Dr.  Auglade,  ex- 
perts from  Bordeaux,  admitting  only  a  limited  responsibility, 
while  Professor  Remond,  of  Toulouse,  concluded,  upon  the  re- 
quest of  the  defense  in  favor  of  complete  responsibility.  The 
procurator  general  maintained  that  they  could  not  depend  upon 
the  experts  who  could  not  agree  among  themselves,  and  the  ac- 
cused was  heavily  sentenced. 

Granted,  that  it  is  very  important  in  the  first  place  that  there 
shall  exist  the  greatest  clearness  in  the  mind  of  the  public  as  in 
that  of  the  magistrates  and  physicians  in  order  that  each  time 
that  the  question  of  responsibility  is  raised  it  shall  be  settled  in  a 
way  that  carries  general  conviction,  there  must  be  an  agreement 
on  the  fundamental  bases  of  expert  testimony.  In  order  that 
such  agreement  be  produced,  it  seems  necessary  at  least  to  have 
two  truths  well  admitted :  First,  that  insanity  necessarily  carries 
with  it  irresponsibility,  which  thus  leads  us  to  restrict  the  field 
of  action  of  experts.  Second,  that  the  diagnosis  of  insanity  rests 
upon  a  scientific  demonstration. 

The  first  condition  is  to  admit  that  insanity  brings  irresponsi- 
bility ;  by  the  term  "  insanity  "  one  must  comprehend  all  mental 
pathology ;  it  is  a  fixed  principle  of  French  law  and  no  longer  ap- 
pears to  need  demonstration.  The  whole  field  of  jurisprudence 
and  authors  are  unanimous  on  the  interpretation  of  Article  64 
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of  the  Penal  Code  already  cited.  Thus  there  is  no  dispute  as 
to  the  word  "  insanity,"  but  it  is  otherwise  with  the  term  "  re- 
sponsibility," and  it  is  very  important  to  determine  precisely 
what  is  meant  by  that  word  in  a  medical  sense.  As  Professor 
Grasset  has  very  well  established,  there  is  a  problem  of  moral  re- 
sponsibility, which  takes  for  granted  a  preliminary  discussion  of 
liberty  or  of  determinism,  and  with  which  only  the  expert  doctor 
has  to  deal ;  but  there  is  also  a  problem  of  legal  responsibility 
which  is  submitted  in  the  same  terms  to  the  judgment  of  the 
expert,  whether  he  be  believer  or  atheist.  It  is  from  the  confu- 
sion of  these  two  kinds  of  responsibility  that  disputes  as  to  the 
role  of  the  experts  are  most  often  engendered. 

"  The  spiritualists  and  the  materialists,"  says  Grasset,'  "  differ 
in  that  the  first  admit  and  the  second  deny  the  existence  in  man 
of  an  immaterial  principle,  distinct  from  our  organs,  free  and  im- 
mortal, which  is  called  the  soul.  But  if  the  two  schools  are  thus 
completely  opposed  one  to  the  other  on  the  existence  or  non- 
existence of  this  soul,  they  are  in  agreement,  or  ought  to  be,  on 
this  other  point,  that  in  life,  such  as  it  is,  this  soul,  if  it  exists, 
can  think  and  act  only  as  the  bodily  organs  permit.  In  other 
words,  for  the  spiritualist  there  are  two  things  to  consider  in  an 
act :  the  soul  and  the  nervous  system ;  for  the  materialist  there 
is  only  the  nervous  system.  Now  for  the  two  there  is  the  ner- 
vous system,  which  is  everything  for  the  latter  and  only  a  part 
for  the  former,  but  its  function  is  important  and  indispensable 
for  both. 

The  medical  expert,  then  has  to  concern  himself  only  with 
this  nervous  system,  only  with  this  covering  which  is  an  indis- 
pensable working  instrument  for  the  spiritualist  as  well  as  for 
the  materialist.  What  proves  indeed  that  the  physician  has  to 
occupy  himself  only  with  this  instrument  is  that  he  is  competent 
only  to  judge  its  material  state.  He  can  decide  only  one  thing, 
namely,  the  state  of  integrity  or  of  disease  of  this  instrument, 
of  this  nervous  system,  and  the  influence  which  the  condition  of 
the  instrument  has  been  able  to  have  on  the  criminal  determina- 
tion which  the  person  has  seized  upon  and  carried  out." 

And  Monsieur  Grasset  adds  later:  "  The  human  act  is  the  re- 

^  Grasset.     Jour,  de  Psychologic,  1905,  No.  2,  pp.  101-103. 
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suit  of  a  judgment  between  different  motives  and  incentives.  I 
call  responsible,  from  the  biological  and  medical  standpoint,  the 
man  who  has  healthy  nervous  centers,  in  condition  to  judge 
sanely  the  comparative  value  of  these  different  motives  and 
incentives." 

The  definition  of  medico-legal  responsibility  leads,  therefore,  to 
limiting  the  domain  of  the  expert,  but  it  is  not  enough  to  limit  it 
on  the  philosophical  side ;  it  must  also  be  restricted  on  the  jurid- 
ical side.  The  expert  must  guard  himself  equally  against  ex- 
amining another  problem  upon  which  the  defense  always  tends 
to  make  him  give  his  opinion,  that  of  the  sanction  of  the  acts  of 
the  accused  person  presumed  to  be  insane,  not  that  medical 
science  may  here  always  be  foreign  to  the  discussion.  On  the 
contrary,  it  has  to  make  valid  its  arguments  as  soon  as  it  becomes 
a  question  of  discussing  the  disposition  that  shall  be  made  of  the 
criminal  insane  and  of  convicts  who  have  but  a  limited  responsi- 
bility and  for  whom  short  sentences  actually  pronounced  are 
worse  than  useless,  as  well  as  the  proper  treatment  of  those  who 
are  responsible  but  ill,  such  as  certain  epileptics  for  whom  nei- 
ther asylum  nor  prison  is  suitable.  But  if  the  physician  must  be 
called  in  council,  in  the  preparation  of  certain  laws,  if  his  collab- 
oration is  indispensable  in  penolog>',  the  expert  in  court  and  in 
his  report  must  confine  himself  to  his  legal  role,  which  is  to  de- 
clare that  this  or  that  individual  whom  he  is  commissioned  to 
examine  is  or  is  not  insane,  and  to  what  extent  his  health  is 
impaired. 

Juries  are  often  reproached  in  France  for  concerning  them- 
selves with  the  penalty,  which  is  not  their  function.  If  the  jury 
whose  verdict  carries  sentence  with  it  is  excusable  for  considering 
the  consequences,  it  is  otherwise  with  the  expert,  who  has  no 
right  to  allow  himself  to  be  drawn  out  of  his  proper  sphere.  The 
physician  will  make  his  business  as  an  expert  respected  only  by 
himself  respecting  strictly  its  limitations ;  the  physician  alone  is 
qualified  to  pass  judgment  upon  a  physio-pathological  condition, 
but  he  must  judge  it  as  physician  and  without  departing  from  his 
office  in  any  sense  whatever.  Grasset  again  says :  "  Physiological 
responsibility  is  a  necessary  element  but  not  sufficient  for  guilt." 
Let  the  physician  not  forget,  if  he  wishes  to  see  his  necessary 
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role  undisputed,  that  he  must  avoid  regarding  himself  sufficient 
to  judge  the  essentials  of  the  case. 

If  in  these  conditions  the  expert  physician,  having  to  examine 
an  individual  presumed  to  be  ill  by  reason  of  insanity,  confines 
himself  in  his  reply  to  this  question  alone,  a  deliberate  reply,  of 
course,  how  could  the  least  good  sense  not  recognize  that  common 
sense  has  no  longer  to  set  itself  up  as  a  sovereign  judge  of  a 
question  purely  scientific,  and  that  to  bring  about  the  conviction 
of  the  judge  it  is  sufficient  to  know  whether  the  expert  possesses 
the  necessary  qualities  of  competence  and  conscience? 

There  is,  however,  an  objection  to  be  solved  and  here  we  have 
a  second  point  that  must  be  clearly  defined. 

I  find  it  stated  in  the  New  York  Times  (July  14,  1906)  where 
one  of  the  correspondents,  Assistant  District  Attorney  Garvan, 
gives  it  as  his  opinion  that  expert  aHenists  are  not  necessary.  He 
holds  that  if  experts  in  handvvTiting,  expert  chemists,  even  expert 
physicians  for  a  case  of  poisoning,  are  necessary  (since  chemistry 
and  pathological  anatomy  are  exact  sciences),  and  that  if  one 
can  control  experts  in  handwriting,  the  same  rule  should  obtain 
with  reference  to  alienists,  who  give  a  simple  opinion  that  is  not 
submissible  to  a  positive  refutation. 

What  is  the  opinion  of  mental  medicine  held  by  the  honorable 
Assistant  District  Attorney,  and  is  it  necessary  to  take  up  the 
cudgels  to  secure  recognition  of  its  scientific  character?  Assur- 
edly, medicine  in  none  of  its  branches  is  susceptible  of  such 
strictness  of  demonstration  as  characterizes  mathematics,  chem- 
istry, or  even  experimental  physiology.  But  are  there  not  in  its 
domain  enough  of  certain  acquisitions,  methods,  and  character- 
istics of  a  truly  scientific  spirit  to  warrant  for  it  the  name  science  ? 
We  do  not  need  to  furnish  the  proof  in  a  review  of  this  character. 
Now,  psychiatry  is  only  one  branch  of  medicine;  it  participates 
in  the  characteristics  of  the  mother  science  and  shares  its  prog- 
ress. If,  like  other  specialties,  it  has  its  too  numerous  mysteries, 
it  also  has  its  well-defined  maladies,  in  w^hich,  in  addition  to 
symptoms  purely  functional,  that  is  to  say,  psychological  and 
even  subjective,  there  are  symptoms  perfectly  objective  and  easy 
to  observe,  physical  symptoms  and  symptoms  of  a  chemical 
and  bacteriological  nature.     But  why  insist?     Demonstration  is 
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easy  for  every  alienist,  who  will  have  no  difficulty  in  proving  that 
psychiatry  is  a  medical  science,  entitled  to  its  place  alongside  the 
other  branches  of  medicine,  and  to  which  one  cannot  without  in- 
justice deny  the  same  rights  as  to  others. 

If  now,  in  summing  up,  it  is  admitted  that  every  state  of  in- 
sanity has  as  a  result  irresponsibility  for  reasons  of  a  physio- 
pathological  character,  if  we  wish  to  believe  truly  that  psychiatry 
is  one  of  the  branches  of  medicine,  enjoying  the  same  scientific 
qualities  as  the  others,  the  necessary  consequence  will  be  that 
medico-legal  expert  examination  is  indispensable  to  determine  the 
mental  state,  and  that  competent  experts  alone  are  able  to  take 
charge  of  it.  To  aver  that  common  sense  is  sufficient  to  judge 
justly  of  the  mental  state  is  simply  to  utter  one  of  those  old  fogy- 
isms  that  has  no  longer  any  sense  at  all,  and  one  will  no  longer 
run  the  risk,  by  such  reasoning,  either  of  condemning  the  inno- 
cent as  guilty  or  of  letting  sworn  inexperts  betake  themselves 
to  frauds,  sometimes  gross,  and  of  pronouncing  scandalous 
acquittals. 

III.  Should  expert  testimony  be  contradictory?  By  a  curious 
contrast,  while  American  opinion  is  opposing  contradictory  testi- 
mony, French  opinion  shows  a  tendency  to  defend  it,  although 
interest  in  the  question  is  not  keen,  since  a  bill  on  contradictory 
testimony  passed  by  the  Chamber  of  Deputies,  June  30,  1899,  is 
still  awaiting  debate  in  the  Senate. 

This  movement  no  doubt  has  its  origin  in  a  tendency  of  French 
law  to  surround  the  accused  with  more  and  more  safeguards.  A 
recent  act  has  established  contradictory  examination,  that  is  to 
say,  the  right  of  every  guilty  person  to  be  questioned  only  in  the 
presence  of  his  lawyer  and  to  be  informed  as  to  the  details  of  the 
investigation.  Contradictory  information  demanded,  it  seems, 
contradictory  testimony ;  which  accounts  for  the  procedure  cited 
above. 

But  is  there  not  at  the  base  of  this  assimilation  a  fundamental 
error?  The  analogy  could  be  carried  out  to  similar  reforms  only 
if  contradictory  examination  and  contradictory  testimony  relate 
to  the  same  order  of  ideas.  Now,  there  is  nothing  in  this,  and  in 
order  to  be  convinced  of  this  fact  it  is  only  necessary  to  examine 
a  little  more  closely  the  nature  of  the  expert's  function. 
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The  business  of  the  expert  is  not  to  render  a  report  against  the 
accused  or  a  defense  in  his  favor,  but  to  examine  the  facts  sub- 
mitted to  him,  and  after  this  examination  to  give  his  opinion  with 
absokite  impartiaHty  without  reference  to  consequences.     Such, 
at  least,  is  the  conception  which  obtains  in  France.     It  demands 
of  the  expert  that  he  have  the  prerequisite  of  impartiality,  the 
guarantee  for  which  lies  in  his  just  sense,  his  conscience  and  his 
competency.    That  there  may  have  been  cases  in  practice  where 
impartiality  has  not  existed  is  possible,  although  it  is  not  usual 
to  bear  complaints  on  this  score.    But  one  must  then  reckon  with 
human  nature,  which   separates   man   from   perfection,   and  not 
find  fault  with  the  institution  which,  in  itself,  exacts  the  neces- 
sary qualities  and  reminds  the  witness  of  them  by  his  oath.    The 
expert  shares  in  his  functions  the  nature  of  the  judge.     He  is 
only  an  aid  to  justice  and  one  should  be  wary  lest  one  elevate 
him  to  any  other  place ;  but  there  are  different  classes  of  aids  to 
justice  as  there  are  different  functions  in  justice.     Criminal  jus- 
tice includes  a  prosecution,  a  defense,  a  judgment ;  there  are  aids 
to  the  prosecution,  such  as  the  police,  who  bring  charges  against 
the  accused ;  and  one  could  conceive  some  belonging  to  the  de- 
fense if  it  were  a  public  function.     There  are  also  aids  to  the 
judge :  these  are  the  experts  who  bring  an  element  of  necessary 
valuation  to  the  judge  and  only  to  the  judge,  without  determina- 
tion of  the  degree  in  which  this  appreciation  may  change  the  situ- 
ation of  the  accused.     "  The  expert,"  says  Regis,''  "  must  tend 
only  to  one  end :  to  illumine  the  judge's  conscience  and  to  pre- 
pare impartial  decisions  of  the  court."     Now,  if  we  conceive  the 
contradiction  pushed  to  its  limits  in  the  preparation  of  the  judg- 
ment, we   must  agree  in   recognizing  that  the   function  of  the 
judge  is  lifted  above  the  discussion,  and  no  one  thinks  of  asking 
that  criminal  judges  be  named  by  the  prosecution  or  by  the  de- 
fense.    To  demand  contradictory  expert  testimony  would  be  to 
demand  that  not  the  discussion  but  the  judgment  be  contradic- 
tor}%  which  is  not  conceivable.    To  speak  of  contradictory  expert 
testimony  is  to  establish  a  contradiction  in  terms. 

'  Precis  de  Psychiatrie,  3d  edit.  A  new  work  by  Professor  Regis  is  al- 
ways most  interesting.  From  the  medico-legal  standpoint  the  chapter  on 
legal  medicine  in  the  army  in  this  edition  is  specially  important. 
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In  practice  the  dangers  of  contradictory  expert  testimony  are 
real,  and  I  find  two  instances  in  the  views  expressed  by  corre- 
spondents of  the  New  York  Times,  when  one  of  them  says  that 
the  opinion  of  the  experts  is  fatally  conditioned  by  the  highest 
bid,  and  that  if  "  theoretically  the  expert's  standing  should  be 
judicial,  it  is  invariably  partisan."  We  come  thus  in  important 
cases  to  attempt  to  turn  aside  the  course  of  justice:  "Presuming," 
another  article  tells  us,  "  that  the  prosecution  has  alienists  to  tes- 
tify that  the  defendant  is  sane,  all  that  the  defense  need  do  is  to 
put  on  an  equal  number  of  experts  to  support  the  opposite  con- 
tention, either  to  leave  the  jury  muddled  or  create  that  reasonable 
doubt,  which,  to  the  jury,  must  be  ground  for  acquittal." 

Here  is  still  another  reason  for  objecting  to  contradictory  ex- 
pert testimony:  it  supposes  two  if  not  three  experts,  admitting 
the  choice  of  a  third  in  order  to  cast  the  deciding  vote,  a  very 
costly  procedure  and  likely  to  be  employed  only  in  grave  cases. 
Now,  is  it  not  a  matter  of  supreme  interest  not  only  from  the 
lofty  point  of  view  of  justice,  but  also  from  that  of  family  honor 
and  of  public  order  whether  an  offence  committed  by  an  insane 
person  shall  lead  him  to  an  asylum  and  not  to  prison ;  whether  a 
general  paralytic,  for  example,  who  steals  from  a  stall  or  com- 
mits rape,  shall  risk  soiling  the  family  honor ;  or  whether  a  quar- 
relsome alcoholic  shall  be  treated  before  his  hallucination  has  led 
him  from  scuffle  to  murder,  or  from  breaking  furniture  to  acci- 
dental suicide? 

Granting  all  the  preceding  considerations  that  make  us  averse 
to  contradictory  expert  testimony,  shall  it  be  said  that  we  ought 
to  ignore  that  profoundly  just  sentiment  which  has  led  to  a  de- 
mand for  it?  This  sentiment  is  as  follows:  In  order  that  expert 
testimony  shall  fulfil  its  object  there  must  be  no  suspicion  of  par- 
tiality raised  against  the  naming  of  experts.  We  can  conceive  of 
a  system  in  which  the  equivalent  rights  of  the  prosecution  and  of 
the  defense  are  equally  safeguarded  in  the  designation  of  the  ex- 
perts. The  expert  partakes  of  the  nature  of  the  judge,  as  has 
already  been  said.  Now,  there  is  a  mode  of  designation  employed 
in  the  choice  of  a  certain  kind  of  judges,  namely,  criminal  juries, 
which  has  for  its  object  the  guarantee  of  impartiality.  The 
jurors  are  chosen  from  a  list,  but  before  taking  their  seats  they 
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are  subject,  according  to  certain  rules,  to  challenge  by  the  prose- 
cution and  by  the  defense.  Why  should  it  not  be  so  with  experts  ? 
There  is  a  list  of  the  experts ;  one  could  make  it  more  complete 
than  it  now  is ;  it  should  be  established  in  advance  by  a  superioi 
court  which  should  examine,  without  reference  to  a  particular 
case,  who  are  the  candidates  combining  the  conditions  of  scien- 
tific competency,  of  standing  and  of  rectitude  of  mind  necessary 
to  qualify,  and  on  the  basis  of  this  list  the  choice  could  be  made 
for  each  case  whether  with  the  right  of  challenge  by  prosecution 
and  defense,  or,  on  the  contrary,  by  agreement  of  the  parties  in 
interest.  And  if,  as  might  occur,  it  were  necessary  to  add  an  ex- 
pert not  on  the  regular  list,  a  specialist,  for  example,  he  could  be 
jointly  appointed  by  the  judge,  the  defense  and  the  prosecution 
with  reference  to  his  contradictory  functions. 

IV.  This  list  of  experts  previously  named  is  in  operation  in 
France.  We  have  yet  to  establish  one  which  the  American  re- 
formers have  thought  of  as  a  necessary  accompaniment  of  the 
system,  since,  in  order  to  facilitate  agreement  of  the  parties  in 
interest  it  is  desirable  that  the  choice  be  confined  to  a  limited 
number  of  names,  and  that  a  superior  court  designate  a  list  large 
enough  to  ensure  a  real  choice,  and  yet  sufficiently  restricted  to 
guarantee  the  necessary  qualities  of  competency,  standing,  con- 
science, and  judgment.  The  court  charged  with  this  duty  (in 
France  it  is  the  Court  of  Appeals)  would  make  its  choice  on  the 
nomination  either  of  the  courts  of  the  first  rank  or  of  any  incor- 
porated society,  professional  association  or  learned  body  pos- 
sessing the  required  qualifications. 

V.  Perhaps  it  will  be  objected  in  America  as  in  France  that 
the  profession  of  expert  is  a  difficult  one,  and  that  an  apprentice- 
ship is  necessary.  This  is  apparently  the  view  in  France,  where 
for  the  past  three  years  the  Universities  of  Paris  and  Lyons  have 
taken  up  the  special  instruction  of  the  medico-legal  physician. 
In  Paris,  notably,  an  Institute  of  Legal  Medicine  has  been  cre- 
ated which  prescribes  for  its  pupils,  who  with  few  exceptions  are 
already  French  or  foreign  doctors  of  medicine,  numerous  lectures 
and  practical  courses.  These  courses  include  both  ordinary  medi- 
cal jurisprudence  and  legal  medicine,  as  it  relates  to  psychiatry, 
the  study  of  the  first  being  at  the  Morgue,  that  of  the  second 
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partly  at  the  Infirmary  for  the  Insane  at  the  headquarters  of  the 
prefecture  of  pohce  through  which  pass  ahnost  all  the  insane  of 
the  capital,  especially  those  who  are  arrested  on  the  public  high- 
ways for  misdemeanors  or  crimes,  and  partly,  at  the  Ste.  Anne 
Asylum,  where  the  clinic  for  mental  diseases  of  the  Faculty  of 
Medicine  is  held.  These  serious  studies  are  rewarded  by  a  di- 
ploma conferring  the  right  to  certain  special  advantages  looking 
to  the  title  of  expert  for  the  courts. 

The  establishment  of  medico-legal  institutes  is  necessary  and 
should  be  encouraged.  It  ministers  to  the  creation  of  competent 
experts  and  of  a  profesional  organization  which  shall  uphold  the 
intellectual  and  moral  level  of  its  members.  If,  on  the  other  hand, 
the  custom  of  expert  testimony  be  wisely  regulated,  so  that  a  list 
shall  guarantee  the  qualifications  of  the  expert,  and  the  contra- 
dictory designation  (designation  contradictoire)  shall  assure  his 
impartiality,  criticisms  directed  against  the  institution  of  expert 
examination  will  cease.  It  will  soon  be  considered  a  necessity 
by  the  magistrates  first,  then  by  the  public  ;  and  far  from  speaking 
of  "  public  impatience  and  disgust  wdth  insanity  defense,"  every- 
body will  have  faith  in  it,  and  it  will  become  a  settled  principle 
of  procedure  to  the  discomfiture  of  pretenders,  but  to  the  greatest 
good  of  the  sick  and  the  innocent,  who  thus  will  reap  the  benefit 
of  a  little  more  justice,  a  virtue  of  which  the  human  race  is  in 
special  need.  A.  V.  Par,\nt. 

Toulouse,  October  31,  1906. 


1Rotc9  an^  dommcnt. 


Death  of  Dr.  Moebius. — It  is  with  regret  that  we  learn  of 
the  death  of  Paul  Julius  Moebius,  which  occurred  at  Leipsic, 
January  8,  1907. 

Doctor  Moebius  was  born  in  Leipsic,  January  24,  1853,  where 
both  his  father  and  grandfather  were  men  of  some  eminence,  and 
from  them  he  undoubtedly  inherited  part  of  his  intellectual  ability. 
He  studied  at  the  Gymnasium  at  Leipsic  until  his  eighteenth 
year,  after  which  he  went  to  Jena  and  Marburg,  taking  his  Ph.  D. 
in  1874,  and  M.  D.  in  1876.  Following  this  he  served  for  over  a 
year  as  military  surgeon,  then  entered  practice  in  Leipsic,  making 
a  specialty  of  nervous  diseases,  and  from  1883  to  1893  was  pri- 
vate docent  at  the  University  of  Leipsic.  He  married  a  daughter 
of  Professor  Drobisch,  from  whom  he  was  later  divorced.  Since 
1886  he  was  editor  of  Schmidt's  Jahrhucher,  and  it  was  in  this 
periodical  that  he  first  became  known  as  a  strong  writer  and 
critic.  It  was  as  a  writer  that  Moebius  excelled,  and  from  one 
of  his  earliest  works,  Gundriss  des  deutschen  Militar-Sanitdts- 
ivesen,  published  in  1878,  to  his  later  Beitrage  zur  Geschlecht- 
Unterschieden,  which  were  begun  in  1903,  he  attracted  attention 
by  his  style  as  well  as  by  the  radical  views  which  he  sometimes 
expressed.  While  not  connected  with  a  hospital  for  the  insane 
his  contributions  to  psychiatry  are  valuable,  and  those  to  neu- 
rology are  perhaps  more  so.  Probably  his  best  known  work  is 
his  most  abused  one,  that  entitled  Ueher  den  physiologischen 
Schwachsinn  des  Weibes,  in  which  he  tried  to  prove  that  women, 
being  mentally  and  physically  inferior  to  man,  should  not  com- 
pete with  him  in  spheres  involving  mental  capacity,  apparently 
intending  it  as  an  argument  against  woman's  rights  rather  than 
as  an  attack  upon  women.  It  was  made  the  object  of  so  much 
abuse  and  criticism,  varying  from  violent  to  humorous,  that  it 
rather  failed  of  its  mission.  As  well-known  also  are  his  Patho- 
graphien,  in  which  he  discusses  the  pathological  history  of  men 
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of  genius,  as  for  example,  Rousseau,  Goethe,  Nietzsche,  as  well 
as  others.  These  essays  are  of  great  interest  to  the  physician,  and 
especially  to  the  psychiatrist. 

Judging  from  the  notices  which  have  appeared  in  the  German 
journals,  Moebius  was  popular  among  his  colleagues,  had  many 
friends  by  whom  he  was  beloved,  and  was  a  strong,  modest,  earn- 
est man.    His  loss  will  be  mourned  by  all. 

Sixty-third  Annual  Meeting  of  the  American  Medico- 
PsYCHOLOGiCAL  ASSOCIATION. — The  sixty-third  annual  meeting 
of  the  American  Medico-Psychological  Association  will  be  held 
in  Washington,  D.  C.,  Tuesday,  Wednesday,  and  Thursday  May 
7.  8,  and  9,  and  Friday  and  Saturday,  May  10  and  ii,  on  the 
Jamestown  Exposition  grounds,  Norfolk,  Mrginia.  The  meeting 
at  Washington  will  be  in  conjunction  with  the  Congress  of  Ameri- 
can Physicians  and  Surgeons,  of  which  this  Association  is  one  of 
the  constituent  societies. 

The  headquarters  of  the  Association  at  Washington  will  be  the 
New  Willard  Hotel.  Dr.  William  A.  White,  Superintendent  of 
the  Government  Hospital  for  the  Insane,  is  the  chairman  of  the 
Committee  of  arrangements.  Tuesday  afternoon  and  evening. 
May  7,  will  be  given  to  the  meetings  of  the  Congress  of  Ameri- 
can Physicians  and  Surgeons.  On  Wednesday  afternoon  a  visit 
will  be  made  to  the  Government  Hospital  for  the  Insane.  On 
Thursday  evening,  at  6.30  o'clock,  a  boat  will  be  taken  for  the 
Exposition.  The  headquarters  at  the  Exposition  will  be  at  the 
Inside  Inn. 

The  following  provisional  program  has  been  arranged : 

Discussions. — "  After  Care  of  the  Insane."  William  Mabon,  M.  D., 
New  York  City;  Hon.  Homer  Folks,  Secretary  State  Charities  Aid  As- 
sociation, New  York ;  Robert  M.  Elliott,  M.  D.,  New  York. 

"  Shorter  Hours  for  Attendants  and  Nurses."  Alfred  I.  Noble,  M.  D., 
Kalamazoo,  Mich. ;  Arthur  V.  Goss,  M.  D.,  Taunton,  Mass. ;  Charles  G. 
Wagner,  M.  D.,  Binghamton,  New  York. 

"  Alcohol  as  an  Etiological  Factor  in  Mental  Disease."  G.  H.  Kirby, 
M.  D.,  New  York ;  Henry  A.  Cotton,  M.  D.,  Hathorne,  Mass. ;  and  others. 

"  Reception  Hospitals,  Psychopathic  Wards,  and  Psychopathic  Hos- 
pitals." Adolf  Meyer,  M.  D.,  New  York  City;  Albert  M.  Barrett,  M.  D., 
Ann  Arbor,  Mich.;  Minas  M.  Gregory,  M.  D.,  New  York  City;  Charles 
P.  Bancroft,  M.  D.,  Concord,  N.  H. 
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Papers. — The  Desirability  of  Popular  Lectures  on  Insanity.  By  Henry 
R.  Stedman,  M.  D.,  Boston,  Mass. 

The  Polyneuritic  Psychosis  or  Korsakoff's  Disease.  By  Chas.  K.  Mills, 
M.  D.,  Philadelphia,  Pa.,  and  A.  Reginald  Allen,  M.  D.,  Philadelphia,  Pa. 

The  Melancholia-Maniacal  Psychosis  or  Functional  Insanity.  By  Ed- 
ward R.  Cowles,  M.  D.,  Boston,  Mass. 

The  Rest  Treatment,  as  applied  in  Mental  Disease.  By  Frank  P.  Nor- 
bury,  M.  D.,  Jacksonville,  111. 

Toxaemia  as  a  Factor  in  the  Etiology,  Prognosis,  and  Treatment  of 
Insanity.     By  E.  H.  Pomeroy,  M.  D.,  Monterey,  Tenn. 

Simplified  Spelling  and  some  Medico-Psychologic  Terms.  By  William 
C.  Krauss,  M.  D.,  Buffalo,  N.  Y. 

Metabolism  in  the  Insane,  with  Special  Reference  to  General  Paraly- 
sis.    By  Otto  Folin,  M.  D.,  Waverley,  Mass. 

Some  Observations  on  General  Paralysis  and  Cerebral  Syphilis.  By 
C.  B.  Dunlap,  M.  D.,  New  York  City. 

Megalomania  in  General  Paralysis.  By  Joseph  Clement  Clark,  M.  D., 
Sykesville,   IMd. 

Arterio-Sclerosis  in  Relation  to  Mental  Disease.  Considered  clinically 
by  C.  Macfie  Campbell,  M.  B.,  New  York.  Considered  anatomically  by 
Glanville  Y.  Rusk,  M.  D.,  New  York. 

Studies  in  Aphasia.     By  William  McDonald,  M.  D.,  Providence,  R.  I. 

Opsonins  and  the  Employment  of  Therapeutic  Vaccines  in  the  Treat- 
ment of  General  Paralysis.     By  John  D.  O'Brien,  M.  D.,  Masillon,  Ohio. 

The  Treatment  of  Excitements  by  Continuous  Baths.  By  Samuel  W. 
Hamilton,  M.  D.,  New  York  City. 

Prognosis  in  Cases  of  Mental  Disease  Showing  the  Feeling  of  Un- 
reality.    By  F.  H.  Packard,  M.  D.,  Waverley,  Mass. 

The  Manifestations  of  Hysteria  as  Insanity.  By  Robert  C.  Woodman, 
M.  D.,  Middletown,  N.  Y. 

Hysteria ;  A  Much  Abused  Neurosis.  By  C.  Eugene  Riggs,  M.  D.,  St. 
Paul,  Minn. 

Hysteria  in  the  Male.     By  Ernest  L.  Bullard,  M.  D.,  Milwaukee,  Wis. 

The  Forms  of  Dementia  Praecox.  By  Wm.  Rush  Dunton,  M.  D.,  Tow- 
son,  Md. 

The  Care  of  Imbeciles  in  Hospitals  for  the  Insane  and  Elsewhere.  By 
J.  M.  Keniston,  M.  D.,  Middletown,  Conn. 

Our  Duty  to  the  Chronic  Insane.  By  J.  T.  W.  Rowe,  M.  D.,  New  York 
City. 

Recidivation  in  Mental  Disease.  By  George  Villeneuve,  M.  D.,  Mon- 
treal, Que. 

Borderland  Insanity.     By  John  Punton,  M.  D.,  Kansas  City,  Mo. 

A  Few  Fallacies  in  the  Treatment  of  Epilepsy  by  Drugs.  By  A.  L. 
Skoog,  M.  D.,   Pueblo,  Col. 

Additional  papers  will  also  be  presented,  of  which  the  titles 
cannot  now  be  given. 
38 
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New  Psychological  Journal. — We  have  received  the  initial 
number  of  a  journal  "  for  the  study  and  treatment  of  mental  re- 
tardation and  deviation,"  entitled  The  Psychological  Clinic.  It 
is  published  in  Philadelphia,  Pa.,  under  the  editorship  of  Prof. 
Lightner  Witmer,  of  the  University  of  Pennsylvania,  with  Prof. 
Herbert  Stotesbury,  of  Temple  College,  and  Dr.  Joseph  Collins 
as  associate  editors.  It  is  intended  to  publish  nine  numbers  dur- 
ing the  year,  one  appearing  each  month  except  in  July,  August, 
and  September,  each  number  containing  28  or  more  pages.  The 
first  number  contains  40  pages,  and  the  papers  are  all  of  consid- 
erable interest.  Prof.  Witmer,  in  an  introduction,  defines  the 
scope  of  clinical  psychology,  as  related  to  the  new  publication. 
There  are  reports  of  a  case  of  infantile  stammering  in  a  boy  of 
12  years,  and  of  a  case  of  juvenile  delinquency.  A  description  of 
the  "  University  Courses  in  Psychology  "  by  Prof.  Witmer,  and 
a  "  Review  of  the  Child  and  Educational  Psychology,"  with 
"  News  and  Comment "  completes  the  contents. 

The  Clinic  seems  to  occupy  a  place  hitherto  vacant,  and  we 
extend  our  best  wishes  for  its  success. 

Death  of  Professor  Roncati. — On  September  15,  1906,  Pro- 
fessor Francesco  Roncati  died  at  the  age  of  72  years.  At  33  he 
became  a  teacher  of  hygiene,  and  legal  medicine,  and  also  of  psy- 
chiatry in  the  University  of  Bologna.  The  same  year  he  was  ap- 
pointed director  of  the  Provincial  Asylum  at  Bologna,  and  soon 
placed  it  upon  a  high  plane  of  excellence.  He  continued  in  charge 
of  the  asylum  until  his  death  and  showed  his  affection  for  it  by 
leaving  his  property,  amounting  to  about  one  million  lira  for  the 
after-care  of  needy  recovered  patients.  Dr.  Roncati  always  took 
a  great  interest  in  municipal  affairs,  and  it  is  intended  to  erect  a 
memorial  tablet  in  the  City  Hall,  commemorating  his  work  and 
his  generosity.  As  a  writer  he  acquired  some  fame  and  his  In- 
dirrisso  alia  diagnosi  delle  malattie  del  petto,  del  ventre  e  del  sis- 
tema  nervosa  was  a  standard  textbook  for  a  long  time,  while  his 
Trattato  d'Igiene  went  through  several  editions. 

International  Congress  of  Psychiatry,  Neurology,  Psy- 
chology, and  the  Nursing  of  the  Insane. — The  Netherlands 
Society  of  Psychiatry  and  Neurology  has  decided  to  hold  in  Am- 
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sterdam,  September  2  to  7,  1907,  an  international  congress  with 
the  above  title  and  scope.  The  president  of  the  general  commit- 
tee of  organization  is  Dr.  G.  Jelgersma,  professor  of  psychiatry 
in  the  University  of  Leyden. 

The  congress  will  be  divided  into  four  sections  as  follows : 

/.  Psychiatry  and  Neurology. — Presidents:  Prof.  Dr.  C.  Winkler,  pro- 
fessor of  neuropathology  and  psychiatry  at  the  University  of  Amsterdam; 
Prof.  Dr.  J.  K.  A.  Wertheim  Salomonson,  professor  of  neuropathology  at 
the  University  of  Amsterdam.  Secretary:  Dr.  M.  J.  van  Erp  Taalman 
Kip.  Director  of  the  Sanatorium  for  Neurotics,  Arnhem.  Members : 
Prof.  Dr.  K.  Heilbronner,  professor  of  psychiatry  at  the  University  of 
Utrecht ;  Dr.  A.  C.  Kam,  med.  officer  at  the  "  Meerenberg "  Lunatic 
Asylum,  Bloemend'aal ;  Dr.  L.  J.  J.  Muskens,  neurologist  at  the  hospital 
for  epileptics,  Amsterdam ;  Dr.  G.  A.  M.  van  Wayenburg,  Privaat  docent 
of  Pedology  at  the  University  of  Amsterdam. 

//.  Psychology  and  Psycho-physics. — President:  Prof.  Dr.  G.  Heij- 
mans,  professor  of  philosophy  and  psychology  at  the  University  of  Gron- 
ingen.  Secretary :  Prof.  Dr.  E.  Wiersma,  professor  of  neurology  and 
psychiatry  at  the  University  of  Groningen.  Members :  Dr.  L.  Bouman, 
director  of  the  "  Bloemendaal,"  Lunatic  Asylum,  Loosduinen ;  Dr.  Phil. 
C.  J.  Wijnaendts,  Francken,  The  Hague. 

///.  Nursing  of  Lunatics. — President :  Dr.  W.  P.  Ruysch,  chief-in- 
spector of  public  health.  The  Hague.  Secretary :  Dr.  A.  M.  Benders,  phy- 
sician at  the  "  Meerenberg "  Lunatic  Asylum,  Bloemendaal.  Members : 
Dr.  H.  Breukink,  medical  officer  at  the  Lunatic  Asylum,  Utrecht;  Dr.  J. 
C.  L  van  der  Hagen,  inspector  of  public  health,  Bois-le-Duc ;  Dr.  G.  C. 
van  Walsem,  Director  of  the  "  Meerenberg  "  Lunatic  Asylum,  Bloemendaal. 

IV.  Exhibition. — President :  J.  van  Deventer  Szn.,  inspector  of  Luna- 
tic Asylums,  Amsterdam.  Secretary:  Dr.  F.  S.  Meijers,  neurologist  at 
the  "  Wilhelmina-Gasthuis,"  Hospital,  Amsterdam.  Members :  Dr.  K.  H. 
Bouman,  psychiatrist  at  the  "  Wilhelmina-Gasthuis,"  Hospital,  Amster- 
dam; Dr.  A.  Couvee,  director  of  the  Netherlands  Hospital  and  Asylum 
for  Jewish  lunatics,  Amsterdam;  Dr.  J.  H.  A.  van  Dale,  director  of  the 
"Veldwijk"  Lunatic  Asylum,  Ermelo;  Dr.  C.  E.  Daniels,  physician,  Am- 
sterdam; Dr.  J.  W.  Jacobi,  director  of  the  Lunatic  Asylum,  Amsterdam; 
Dr.  E.  C.  van  Leersum,  professor  at  the  University  of  Leyden. 

The  meeting  of  the  congress  will  be  both  general  sessions  and 
meetings  of  sections. 

In  the  general  sessions,  chosen  subjects  will  be  dealt  with  by 
competent  men  who  have  been  invited  to  that  end. 

At  the  meetings  of  sections,  special  questions  will  be  discussed 
and  criticism  will  be  invited. 
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Any  one  taking  an  interest  in  psychiatry,  neurolog^^  psychol- 
ogy, and  the  nursing  of  lunatics  may  become  a  member  of  the 
congress. 

The  languages  employed  will  be  English,  French,  and  German. 

Such  members  as  will  oblige  us  by  taking  some  subject  are 
kindly  requested  to  send  synopsis  before  the  first  of  May,  1907, 
to  the  secretary's  office.  The  secretary  will  see  to  the  printing 
and  translation  thereof  and  will  hold  copies  at  the  disposal  of 
each  member  of  the  congress. 

Those  wishing  to  attend  the  congress  are  requested  to  make 
formal  application,  together  with  a  cheque  for  16/8  and  their 
visiting  card  sending  the  same  to  the  general  secretary's  office: 
Prinsengracht  717,  Amsterdam. 

Any  information  as  to  the  organization  and  work  of  the  con- 
gress will  be  gladly  given  by  the  secretary. 

A  more  detailed  program  will  be  issued  within  a  short  time. 

This  appears  to  be  an  excellent  opportunity  for  those  inter- 
ested to  present  a  description  of  their  methods,  appliances,  and 
the  like,  and  especially  for  schools  for  nurses  connected  with 
American  institutions  to  send  some  detailed  account  of  their 
"ourse  of  instruction,  and  of  the  work  of  their  pupils. 
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Alabama. — Alabama  Insane  Hospitals,  Tuscaloosa  and  Mt.  Vernon. — 
The  somewhat  exceptional  feature  by  which  the  two  insane  hospitals  of 
Alabama  are  under  one  management,  carried  somewhat  further  than  in 
some  States,  in  that  they  not  only  have  the  same  board  of  trustees,  but 
also  the  same  superintendent,  steward,  and  treasurer,  works  so  far,  since 
1901,  very  satisfactorily.  It  removes  jealous  rivalry,  before  the  legisla- 
ture particularly ;  it  harmonizes  methods ;  and  makes  the  hospitals  mu- 
tually contributory. 

There  are  now  about  1300  whites  with  75  negroes  at  the  Tuscaloosa 
Hospital,  and  about  500  negroes  at  the  Mt.  Vernon  Hospital. 

A  bill  is  before  the  present  legislature  looking  to  establishing  an  inebri- 
ate reformatory,  under  the  same  management.  This  bill  defines  an  in- 
ebriate as  follows :  "  Any  person  who,  from  the  habitual  use  of  alcoholic 
drinks,  or  who  from  the  habitual  use  of  opium,  morphine,  cocaine,  chloral 
or  any  other  narcotic  drug,  or  from  the  use  of  any  two  or  more  of 
these  agents,  has  become  mentally  incapable  of  properly  providing 
or  caring  for  himself,  his  family,  or  others  dependent  upon  him,  or  who 
thereby  neglects  his  work,  his  business  or  his  family,  or  who  is  thereby 
troublesome,  offensive  or  dangerous  to  others,  or  a  menace  to  the  peace 
and  good  order  of  society,  is  an  inebriate." 

A  bill  looking  to  an  institution  for  the  separate  care  of  epileptics,  prob- 
ably including  imbecile  children,  is  also  before  the  legislature. 

California. — Southern  California  State  Hospital,  Patton. — The  only 
buildings  constructed  since  the  last  half-yearly  summary  are  two  cottages 
for  tubercular  patients  and  a  cottage  for  the  nurses  who  care  for  them. 
The  architecture  of  these  buildings  is  modified  Queen  Anne  and  certain 
details  in  construction  may  be  interesting.  Around  the  wooden  exposed 
pillars  there  is  stretched  metallic  lath  which  has  been  dipped  in  asphalt. 
A  mixture  of  cement  and  sand,  one  of  the  former  to  four  of  the  latter, 
is  then  trowelled  into  the  lath  on  each  side.  This  makes  a  strong  wall, 
and  when  painted  a  pleasing  color,  becomes  quite  attractive.  The  floors 
are  constructed  as  follows :  There  is  a  base  of  four  inches  of  concrete  be- 
tween the  joists  upon  which  is  laid  one-half  inch  of  asphalt  and  while 
this  is  hot  the  narrow  maple  is  laid  in  position  and  the  asphalt  fills  the 
grooves  into  which  the  opposing  tongue  fits.  The  walls  are  ten  feet  high, 
the  windows  four  inches  from  the  floor  and  four  feet  high  leaving  a  space 
of  two  feet  which  is  closed  by  a  shutter  ordinarily  open,  but  which  may 
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be  closed  in  case  of  rain  or  wind.  A  constant  and  liberal  supply  of  fresh 
air  is  thus  available.  The  cottages  contain  dormitories  accommodating 
about  18  patients  in  each,  and  in  addition  there  are  large  clothes  closets 
and  in  one  cottage  a  sterilizer  so  that  all  of  the  personal  clothing  may  be 
sterilized  before  being  sent  to  the  laundry.  Back  of  this  there  is  a  dining- 
room  for  those  who  are  able  to  walk.  Beyond  this  there  is  a  large  lavatory 
and  a  toilet,  each  building  also  contains  a  diet  kitchen.  In  front  of  these  two 
cottages  and  thirty-six  feet  away  is  placed  a  building  for  nurses.  It  con- 
tains seven  bed-rooms  and  a  bath.  Across  the  front  there  is  a  living-room 
31x18  feet  having  a  southern  exposure  and  both  an  east  and  west  view 
and  in  front  of  this  again  is  a  porch.  The  cottages  are  connected  by  a  cov- 
ered asphalt  walk  which  will  be  used  as  an  airing  space.  It  is  intended 
that  this  design  shall  be  added  to  until  there  are  two  rows  of  cottages,  six 
in  front  and  four  on  the  terrace  in  the  rear.  It  is  not  intended,  however, 
that  only  the  tuberculous  shall  occupy  them,  but  also  the  old  and  infirm 
patients  and  any  others  whom  the  outdoor  treatment  may  benefit.  The 
food  of  these  patients  is  all  cooked  in  the  central  kitchen  and  forwarded 
in  cars.  The  legislature  which  recently  adjourned  granted  the  following 
appropriations  which  it  is  thought  will  prove  of  great  benefit.  At  the  time 
of  writing  the  governor  has  only  approved  of  the  first  two,  the  balance 
awaiting  his  signature. 

For  remodeling  and  changing  the  roofs  of  the  buildings  from 

tin  shingles  to  slate   $16,000.00 

For  storm  ditches  15,000.00 

For  receiving  cottages,  one  for  males,  and  one  for  females 
connected  by  a  building  which  is  furnished  for  hydrothera- 
peutic   purposes    43,000.00 

For  a  dairy  to  be  built  of  cement  and  in  every  way  aseptic  for 

the  accommodation  of  100  cows 12,000.00 

The  hospital  has  an  excellent  clinical  laboratory  and  a  well-equipped 
bacteriological  and  pathological  laboratory  where  work  is  being  carried  on. 
The  superintendent  will  be  glad  to  learn  of  the  experience  of  any  one  who 
has  recently  constructed  a  model  dairy  building  and  receiving  cottages 
with  hydrotherapeutic  equipment. 

The  following  is  the  statistical  table : 

Male.  Female.  Total. 
Average    number    patients    under    care    and    treat- 
ment       581  328  909 

Average  number  patients  admitted 117  74  191 

Average  number  patients  discharged  recovered....  43  11  54 
Average  number  patients  discharged  improved....       718 

Average  number  patients  discharged  unimproved..       2  2 

52  12  64 

Average  number  patients  died  41  13  54 
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At  this  institution  all  recovered  patients  leave  the  institution  on  parole, 
they  are  reported  upon  by  their  friends  every  month  and  after  from  three 
to  six  months  they  are  discharged  entirely  well  or  the  parole  is  prolonged. 

Colorado. — Woodcraft  Hospital,  Pueblo. — Woodcroft,  a  hospital  for 
mental  and  nervous  diseases,  is  located  on  a  60-acre  tract  of  land  on  the 
banks  of  Fountain  creek  two  miles  from  the  business  center  of  Pueblo, 
Colorado. 

During  the  year  of  1906  the  general  work  of  the  institution  has  pro- 
gressed satisfactorily.  Several  improvements  have  been  provided  for. 
In  November  a  pathological  department  was  opened,  and  Dr.  A.  L.  Skoog, 
formerly  first  assistant  physician  at  the  Kansas  Hospital  for  Epileptics, 
was  appointed  as  a  pathologist  and  assistant  physician.  The  prime  ob- 
ject of  the  laboratory  is  to  promote  greater  accuracy  in  the  clinical  work, 
and  to  make  practical  analyses  of  the  secretions,  excretions  and  fluids  that 
might  be  of  diagnostic  value  in  the  individual  case.  It  is  equipped  for 
making  urine,  stomach,  blood,  sputum,  fecal  and  other  analyses. 

Three  additional  sun  parlors  have  been  built.  These  are  especially  pleas- 
ant as  lounging  places  for  the  patients  during  wintry  or  disagreeable  days. 

Several  improvements  were  made  to  beautify  the  grounds.  These  are 
of  special  value  in  Colorado  where  outside  recreation  can  be  utilized  during 
all  seasons  of  the  year  on  account  of  the  mild,  even  climate. 

There  were  no  epidemics  in  the  hospital  during  the  year.  One  case  each 
of  scarlet  fever  and  diphtheria  developed.  With  these  isolation  and  rig^ 
orous  prophylactic  measures  were  instituted  and  no  new  cases  occurred. 
But  one  case  of  active  tuberculosis  was  present  at  the  end  of  December. 

Woodcroft  School  for  Feeble-Minded  Children,  operated  in  connection 
with  the  hospital,  had  at  the  end  of  the  year  an  enrollment  of  42.  Two 
teachers  are  employed  to  give  instructions  in  the  simpler  elementary  school 
branches  and  in  manual  training.  The  varying  brain  capacities  and  high 
degree  of  mental  enfeeblement  of  many  of  the  pupils  necessitates  largely 
the  method  of  individual  teaching.  It  is  noticed  that  decidedly  the  greatest 
progress  is  made  in  the  manual  work. 

STATISTICS. 

Male. 

Daily  average  number  of  patients 39.2 

Number  admitted   52 

Total  number  treated    87 

Number  on  hand  Dec.  31.  1906 45 

Discharged  unimproved  to   State  care 22 

Discharged  improved,  to  home  care 13 

Discharged  restored  i 

Discharged   not   insane I 

Died    5 


b'emale. 

Total. 

81.9 

I2T.I 

79 

131 

142 
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98 
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13 

35 

19 

32 

5 

6 

0 
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12 
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Connecticut. — A  State  commission  to  investigate  the  State  care  of  epi- 
leptics was  appointed  by  the  governor  in  1905.  It  was  recently  announced 
that  this  commission  would  ask  the  legislature  for  an  appropriation  of 
$100,000  to  establish  a  colony  for  the  care  of  epileptics. 

— Hartford  Retreat,  Hartford. — Since  the  last  summary  the  improve- 
ments then  in  progress,  that  is,  the  division  of  the  third  story  of  the  ad- 
ministration building  into  a  lecture  room  for  nurses,  industrial  room  for 
female  patients,  a  surgical  and  an  electrical  room  have  been  completed 
and  these  rooms  are  now  in  use. 

District  of  Columbia. — Government  Hospital  for  the  Insane,  Wash- 
ington.— The  hydrotherapeutic  department  of  the  Government  Hospital 
for  the  Insane  has  been  considerably  elaborated  within  a  recent  period, 
until  now  there  are  three  complete  plants  in  operation,  affording  regularly 
prescribed  treatment  to  a  large  number  of  patients.  To  further  increase 
the  efficiency  of  this  department  of  the  institution  a  contract  has  been 
entered  into  for  the  installation  of  continuous  baths  in  the  acute  psycho- 
pathic wards. 

One  of  the  operating  rooms  of  the  two  modernly  equipped  ones  con- 
structed in  the  new  section  of  this  hospital  has  been  utilized  frequently 
and  has  been  found  to  measure  up  to  all  the  requirements  of  a  surgical 
department.  Many  operations  which  the  patients  required  have  been  per- 
formed, which  would  hardly  have  been  justified  in  an  improperly  equipped 
room.  During  the  past  six  months  thirty-one  major  operations  were  re- 
corded in  this  operating  room,  some  of  them  being  the  work  of  members 
of  the  hospital  staff.  At  these  operations  have  been  present  students  from 
several  of  the  medical  colleges  of  the  District  and  the  members  of  the 
classes  of  the  training  school  for  nurses  attached  to  the  institution. 

The  practice  of  employing  female  nurses  on  the  male  wards  has  been 
continued,  and,  in  the  main,  with  satisfactory  results.  It  is  hoped  to  ex- 
tend this  practice  materially  in  the  future,  largely,  however,  in  a  tentative 
and  experimental  way,  with  a  view  of  determining  whether  the  women 
may  not  replace  the  men  as  nurses  much  more  than  they  do  at  present. 
Two  wards  of  thirty-six  bedridden  patients  each  in  the  male  wing  of  the 
new  section  of  the  hospital  are  just  now  entirely  in  charge  of  and  are 
wholly  conducted  by  female  nurses. 

Having  in  view  the  comfort  of  the  staff  of  male  nurses  employed  at  the 
hospital  and  in  order  that  these  may  be  provided  with  accommodations 
more  conforming  to  the  manner  in  which  the  female  nurses  are  domiciled 
at  the  institution,  the  superintendent  is  causing  the  building  known  as  the 
East  Lodge  to  be  converted  into  a  home  for  male  nurses.  The  home  for 
female  nurses,  a  building  that  was  erected  when  the  addition  to  the  hos- 
pital was  constructed  a  few  years  ago,  is  regarded  as  a  model  structure  of 
its  type,  and  when  the  plans  of  the  superintendent  in  regard  to  the  home 
for  male  nurses  are  completely  realized,  as  they  will  be  in  a  few  months, 
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the  employes  of  this  class  will  find  themselves  provided  with  a  modern, 
comfortable  home,  containing  single  rooms,  club  room,  recreation  room, 
etc.,  where  they  may  retire  when  off  duty.  The  building  is  a  three-story 
one  of  brick  and  accommodations  will  be  provided  for  the  housing  of  fifty 
nurses. 

The  wards  in  the  east  wing  of  the  old  section  of  the  hospital,  which 
were  formerly  occupied  by  women  patients,  have  been,  following  the  re- 
moval of  these  to  the  new  buildings,  renovated  and  repainted.  Male  pa- 
tients have  been  removed  to  them,  making  both  east  and  west  wings  a 
male  department.  The  wards  in  the  west  wing  have  been  repaired  and  re- 
painted. The  plumbing  in  this  department  is  being  remodeled  and  shower- 
baths  are  to  be  installed  in  additon  to  the  tub-baths  now  in  place. 

A  great  change  has  been  wrought  in  the  method  of  keeping  accounts  at 
this  hospital,  particularly  in  connection  with  the  receipt  and  disbursement 
of  supplies.  This  has  been  accomplished  by  the  appointment  of  an  expert 
accountant,  with  whom  there  has  been  worked  out  a  complete  system  of 
auditing,  cost  accounting,  etc.,  for  all  of  the  hospital  departments. 

The  medical  staff  of  the  hospital  has  been  particularly  active  in  the 
preparation  of  scientific  papers  for  publication  in  the  various  medical 
journals  of  the  country,  and  eleven  such  papers  have  been  contributed  by 
them  during  a  recent  period. 

Fireproofing  is  now  going  on  in  the  old  wings  of  the  institution. 
Twenty-three  wooden  doors  on  as  many  stairways  in  the  old  buildings  are 
being  replaced  with  metal-covered  doors.  Wooden  floors  in  three  stair- 
ways have  been  replaced  with  reinforced  concrete. 

A  new  amusement  hall  is  about  to  be  erected  at  the  Government  Hos- 
pital for  the  Insane,  which,  as  far  as  modern  construction  and  design  are 
concerned,  will  be  the  most  thoroughly  equipped  building  of  its  type  in 
Washington.  The  designs  have  been  awarded  for  this  building  after  a 
competition  between  fifteen  leading  architects  of  the  city  and  other  places, 
and  they  indicate  a  building  which  will  be  practically  a  theater.  It  will 
be  located  with  reference  to  the  new  buildings  of  the  hospital  addition  and 
will  be  built  of  brick  and  reinforced  concrete.  The  hall  will  be  used  for 
the  various  performances  held  for  the  patients  and  employes.  It  will  cost 
$75,000,  and  beside  being  absolutely  fireproof,  it  will  contain  devices  cal- 
culated to  prevent  the  spread  of  flames.  It  will  contain  an  auditorium 
capable  of  seating  700  people  and  a  balcony  for  300  additional,  which  will 
be  occupied  by  guests. 

The  new  medical  library,  equipment  for  which  was  installed  in  the  new 
administration  building,  is  now  on  a  satisfactory  basis.  An  arrangement 
with  the  Library  of  Congress  permits  of  the  hospital  receiving  informa- 
tion of  every  medical  work  filed  in  that  library,  and  a  card  containing  all 
the  requisite  details  is  sent  to  the  hospital  library  and  made  a  part  of  its 
index.  The  Index  Medicus,  published  by  the  Carnegie  Institute  of  Wash- 
ington, is  likewise  furnished  the  institution,  and  in  this  are  noted  all  the 
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articles  relating  to  current  medical  topics  that  appear  in  the  various  peri- 
odicals in  the  country. 

A  circulating  library  for  the  use  of  the  patients  is  about  to  be  installed 
in  the  former  administration  building,  where  just  now  there  is  in  progress 
a  great  deal  of  remodeling,  with  a  view  of  providing  ampler  quarters  for 
druggist,  dentist,  ophthalmologist,  class  room  for  training  school,  etc. 

A  number  of  the  new  buildings  have  been  effectively  decorated  on  the 
interior.  The  walls  have  been  painted  attractively  and  a  number  of  pic- 
tures, procured  in  Germany,  will  be  placed  in  position. 

The  Government  Hospital  for  the  Insane  and  the  United  States  Public 
Health  and  Marine  Hospital  Service  are  cooperating  in  the  matter  of 
giving  special  attention  to  the  detection  of  cases  of  mental  diseases  that 
may  exist  among  aliens  arriving  in  this  country.  Officers  will  be  detailed 
at  Ellis  Island  with  knowledge  and  training  in  the  detection  of  such  dis- 
eases. "  Arrangements  have  been  perfected,"  says  Surgeon  General 
Wyman  of  the  Public  Health  and  Marine  Hospital  Service  in  his  last 
annual  report,  "  with  the  authorities  of  the  Government  Plospital  for  the 
Insane  at  Washington,  D.  C.,  by  which  officers  of  the  service  will  be  re- 
ceived in  that  institution  for  such  period  as  may  enable  them  to  become 
expert  in  mental  disorders.  The  details  will  be  made  from  the  service  to 
St.  Elizabeth's  as  frequently  as  may  be  necessary  to  insure  a  competent 
corps  of  alienists  at  the  Ellis  Island  or  other  immigration  stations.  A  fur- 
ther arrangement  provides  for  the  appointing  of  physicians  from  the  St. 
Elizabeth's  staff  for  temporary  duty  at  Ellis  Island."  In  line  with  the 
foregoing,  Surgeon  General  Wyman  has  detailed  Assistant  Surgeons  A.  D. 
Long  and  M.  C.  Guthrie  of  the  Marine  Hospital  Service  for  temporary 
duty  at  the  Government  Hospital  for  the  Insane.  Dr.  Alfred  Glascock, 
junior  assistant  physician  at  the  Government  Hospital,  has  been  detailed 
from  the  asylum  service  for  duty  at  the  Ellis  Island  station.  His  detail 
is  a  temporary  one. 

A  competitive  examination  to  fill  several  vacancies  in  the  position  of 
medical  interne  at  the  Government  Hospital  for  the  Insane  at  Washington, 
D.  C.,  is  in  prospect,  and  the  United  States  Civil  Service  Commission  has 
been  called  upon  to  announce  and  conduct  the  examination,  which  will 
probably  be  held  immediately  following  the  closing  exercises  of  the  Dis- 
trict of  Columbia  medical  colleges  the  coming  spring. 

Idaho. — Idaho  Insane  Asylum,  Blackfoot. — During  the  past  six  months 
there  has  been  an  average  population  of  144  men  and  88  women,  25  men 
and  II  women  having  been  admitted.  Eight  men  and  2  women  were  dis- 
charged cured,  6  men  and  4  women  discharged  improved;  i  man  and  3 
women  were  discharged  unimproved,  9  men  and  3  women  died,  2  men 
were  returned. 

It  is  intended  during  the  present  year  to  install  an  entire  new  heating 
plant,  also  an  entire  new  system  of  plumbing  both  of  which  shall  be  of 
the  most  approved  and  up  to  date  models. 
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There  is  at  present  under  construction  at  Orofino,  Nez  Perce  county, 
an  asylum  for  the  use  of  the  six  southern  counties  of  this  State. 
Dr.  Givens,  formerly  superintendent  of  the  asylum  at  Blackfoot,  is 
superintendent. 

Illinois.— Dr.  Zeller,  superintendent  of  the  Hospital  for  Incurable  In- 
sane at  Bartonsvile,  has  recommended  that  the  Soldier's  Orphans'  Home 
at  Normal  be  utilized  as  a  hospital  for  epileptics. 

— Cook  County  Institutions,  Dunning. — The  daily  average  population  in 
the  insane  department  during  the  past  six  months  was  1750,  the  number 
of  patients  admitted  during  the  past  year  was  658  males,  485  females,  a 
total  of  1 143.  No  new  buildings  have  been  erected  for  the  insane  during 
the  past  year,  but  a  hydrotherapeutic  apparatus  has  been  installed,  this 
equipment  consisting  of  one  controller  table,  one  shower-bath  with  over- 
head douche,  side  sprays  and  perineal  douche,  one  massage  table,  one  spe- 
cial bath  tub,  one  sitz  bath,  one  hot-air  cabinet  and  eight  continuous  baths. 

The  positon  of  psycho-therapeutist  has  been  created,  and  an  examination 
for  this  position  was  held  March  12,  1907. 

— Illinois  Central  Hospital  for  Insane,  Jacksonville. — On  March  i 
this  institution  had  398  patients.  The  present  legislature  is  being  asked  to 
appropriate  money  for  new  buildings  and  new  appliances.  It  is  planned 
to  have  a  psychopathic  hospital  fully  equipped  for  hydrotherapeutic 
treatment. 

Indiana. — The  establishment  of  a  detention  hospital  in  Indianapolis 
has  been  urged  by  Dr.  Everett  Hodgins,  police  surgeon. 

On  October  15,  1906,  Governor  Hanley  turned  the  first  shovel  of  earth 
in  the  excavation  of  the  foundation  for  the  new  hospital  for  insane  at 
Madison. 

The  new  epileptic  village  now  has  accommodations  for  fifty  patients  and 
additional  appropriations  have  been  asked  in  order  that  all  of  the  epilep- 
tics now  under  State  care  may  be  provided  for. 

lowA. — Clarinda  State  Hospital,  Clarinda. — No  important  changes  have 
occurred  in  the  affairs  of  this  hospital  during  the  past  six  months.  The 
health  in  the  house  has  been  uniformly  good,  and  there  has  been  freedom 
from  contagious  diseases  until  February  when  there  was  an  epidemic  of 
influenza,  which  materially  augmented  the  mortality  rate,  especially 
amongst  the  advanced  infirm,  such  as  patients  in  an  advanced  exhausted 
condition  from  senile  dementia,  paresis,  and  others  in  greatly  impaired 
health,  and  in  exhausted  conditions.  The  average  daily  population  was 
565  men  and  447  women. 

During  the  fall  the  heating  plant  of  the  system  has  been  materially  im- 
proved by  the  installation  of  three  Sterling  water-tube  boilers  aggregating 
1000  horsepower,  and  a  complete  Jones  underfeed  stoker  equipment  for 


570  HALF-YEARLY    SUMMARY  [April 

the  same.  This  with  the  probable  building  of  a  smokestack  of  sufficient 
capacit}-  during  the  coming  summer  will  place  the  heating  plant  of  this 
institution  on  a  first-class  basis. 

Kansas. — It  is  reported  that  the  State  Board  of  Control  has  recom- 
mended that  the  legislature  provide  for  the  establishment  of  an  asylum 
for  the  care  of  the  incurable  insane  and  that  the  present  plan  of  county 
asylums  be  done  away  with. 

— State  Hospital  for  Epileptics,  Parsons. — During  the  past  six  months 
there  have  been  no  additional  buildings  added  to  the  hospital,  but 
much  improvement  has  been  made  in  grading,  laying  out  lawns,  drives, 
walks,  etc.  The  farm  and  garden,  which  are  such  important  factors  of  a 
colony  for  epileptics,  have  also  been  further  developed  and  improved. 
An  extensive  orchard  has  been  planted  recently.  These  industries  give 
employment  to  a  large  number  of  patients  who  are  much  benefited  by  such 
work. 

The  health  of  the  hospital  has  been  better  during  the  past  six  months 
than  at  any  time  since  it  has  been  in  operation.  This  condition  is  due  to 
the  fact  that  a  larger  percentage  of  patients  are  employed  out  of  doors 
and  because  a  better  class  of  epileptics  are  being  received  than  formerly. 
A  larger  percentage  of  sane  epileptics  who  come  on  voluntary  commit- 
ment are  being  admitted. 

The  hospital  school  now  has  an  enrollment  of  28  pupils.  The  children 
are  doing  very  satisfactory  work  in  both  grade  work  and  manual  training. 

The  legislature  just  adjourned  has  made  an  appropriation  for  an  ad- 
ministration building,  chapel,  and  water  works  for  the  hospital. 

Maine. — Eastern  Maine  Insane  Hospital,  Bangor. — The  capacity  of  this 
hospital  is  about  200  patients,  but  during  the  past  j^ear  270  patients  have 
been  cared  for,  with  a  consequence  that  there  has  been  much  over-crowd- 
ing. An  appropriation  has  been  secured  from  the  present  legislature 
for  a  new  building,  which  will  probably  house  100  patients.  This  will  be 
finished  during  the  next  two  years.  The  building  for  the  care  of  tubercular 
insane  in  this  State  is  also  planned  and  will  be  constructed  immediately. 
As  the  question  for  caring  for  the  tubercular  insane  is  believed  to  be  a 
matter  of  great  importance  on  account  of  the  necessity  of  protecting  other 
persons.  The  management  of  the  institution  is  under  a  board  of  seven 
trustees  appointed  by  the  governor  of  the  State,  who  visit  the  institution 
every  month  and  inspect  the  various  departments.  These  have  full  control 
of  its  management,  although  they  are  in  a  measure  responsible  to  the 
governor  and  council.  There  are  no  isolated  wards  or  rooms  in  the  hos- 
pital, but  violent  cases  have  been  managed  with  only  the  use  of  such 
restraint  as  bedstraps,  and  occasionally  camisole  to  prevent  the  destruction 
of  clothing.  At  the  time  of  this  report  only  two  patients  were  under 
restraint   and   it   is   hoped  to   abandon   it   entirely,   as   it   is    thought   the 
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"  morale "  of  the  institution  will  be  enhanced  thereby.  Hydrotherapy  is 
used  to  a  large  extent,  such  as  douches  and  wet  packs,  and  with  massage 
and  electricity  have  for  the  last  two  years  been  the  principle  therapeutic 
measures. 

Massachusetts. — State  Colony  for  Insane,  Gardner. — According  to  the 
report  for  fourteen  months  ending  November  30,  1906,  the  Westminster 
cottages  were  completed  during  the  year  and  accommodate  102  men  and  4 
women.  This  gives  three  groups  of  cottages,  one  of  13,  one  of  32,  and  one 
106  capacity.  It  is  believed  that  100  is  too  large  a  unit  for  the  best  welfare 
of  the  colony  class.  Two  boilers  of  no  horsepower  each  and  a  direct  con- 
nected generator  of  70  kilowatt  have  been  installed  in  the  power-house. 
The  boilers  and  additonal  piping,  together  with  three  low  pressure  boilers 
at  the  Westminster  group  have  been  covered  with  asbestos  cement  and 
magnesia  by  the  hospital  help.  The  mechanic's  building  has  been  in  use 
for  some  time.  This  was  built  by  the  hospital  carpenters  and  patients. 
The  attic  of  the  administration  building,  which  was  finished  into  rooms, 
has  been  completed.     Considerable  painting  has  been  done. 

— State  Asylum  for  Insane  Criminals,  Bridgewater. — This  asylum  had 
544  patients — all  men — March  8,  1907.  There  w-ere  523  patients  in  the  asylum 
September  30,  1905,  and  only  524  patients  September  30,  1906.  The  year  end- 
ing September  30,  1906,  was  exceptional  in  that  there  was  practically  no  in- 
crease of  patients  for  the  year.  The  average  annual  increase  for  the  past  ten 
years  has  been  about  30.  The  daily  average  for  the  year  ending  September 
30,  1906,  was  540.  Of  the  96  cases  dismissed  during  that  year,  21  were 
discharged  recovered — a  little  better  than  21  per  cent, — reckoned  on  cases 
admitted.  Fourteen  others  were  discharged  sufficiently  improved  to  be 
capable  of  self-support,  making  a  little  better  than  35  per  cent — reckoned 
on  cases  admitted — capable  of  self-support  when  discharged.  Twenty- 
three  patients  died,  about  3.9  per  cent  of  the  whole  number  treated,  and 
4.4  per  cent  of  the  daily  average  under  treatment. 

During  the  past  year  a  trained  woman  nurse  has  been  employed  to 
provide  special  diets  and  visit  the  sick  daily,  to  suggest  and  direct  im- 
proved methods  in  nursing  and  to  do  other  work  assigned  by  the  medical 
officers.  This  has  proved  to  be  a  valuable  aid  in  giving  sick  and  feeble 
patients  better  hospital  care. 

An  electro-therapeutic  and  X-ray  outfit  has  been  purchased,  and  a  dis- 
pensary and  laboratory  for  the  asylum  provided  during  the  year,  both  of 
which  add  to  the  convenience  of  the  medical  work.  A  hydriatic  outfit 
has  been  estabHshed,  with  electric  light,  hot  air  and  vapor  baths  as  acces- 
sories, and  Mr.  Howard  F.  Wilson,  an  expert  hydriatist  and  masseur,  has 
been  engaged  to  conduct  and  develop  this  line  of  therapeutic  work.  The 
aim  is  to  instruct  both  attendants  and  patients  so  that  a  considerable  num- 
ber of  able-bodied  young  patients  may  assist  in  treating  other  patients  by 
hydriatry  and  massage,  and  it  is  expected  that  this  will  be  a  marked  benefit 
to  the  workers  as  well  as  to  those  who  are  being  so  treated.     Mr.  Wilson 
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is  a  graduate  of  the  Battle  Creek  (Mich.)  Sanitarium  Training  School,  and 
has  had  experience  in  that  institution,  also  in  the  New  England  Sanitarium 
in  Melrose,  this  State.  He  enters  upon  his  work  with  enthusiasm,  and  is 
expected  to  prove  the  right  man  for  the  place. 

— MedHeld  Insane  Asylum,  Harding. — During  the.  past  year  a  large  fire- 
proof building  has  been  erected  for  the  care  of  lOO  violent  men.  Two 
small  hospitals,  each  accommodating  i8  patients,  have  been  built  for  the 
segregation  of  tuberculous  patients.  Three  small  houses  have  been  erected 
upon  the  grounds  for  the  unique  purpose  of  providing  tenements  for  mar- 
ried employees  and  additional  rooms  for  female  nurses,  as  the  nurses' 
home  is  no  longer  able  to  accommodate  the  number  required.  The  lower 
floor  of  these  cottages,  it  is  hoped,  will  be  occupied  by  a  married  attendant. 
He  will  be  employed  in  the  wards  of  the  asylum,  and  his  wife  will  be 
given  an  equivalent  in  rent,  coal,  light,  etc.,  for  her  labor  in  caring  for  the 
six  rooms  for  female  nurses  in  each  cottage.  The  idea  is  to  add  to  the 
stability  of  the  nursing  service  by  encouraging  the  establishment  of  homes 
by  attendants,  and  also  furnishing  at  the  same  time  as  close  an  approximate 
as  possible  to  home  life  for  unmarried  female  nurses.  As  far  as  known 
this  is  an  experiment  in  New  England. 

During  the  summer  the  old  power-house,  abandoned  a  year  ago,  will  be 
made  over  into  a  bakery  and  will  be  connected  by  a  tunnel  with  the  kitchen 
and  large  general  dining-rooms. 

A  cottage  for  the  superintendent  will  also  be  erected  upon  the  grounds. 
There  have  been  no  changes  in  the  staff  for  several  years. 

MiCHiG.\N. — Eastern  Michigan  Asylum,  Pontiac. — During  the  six  months 
from  September  i,  1906,  to  March  i,  1907,  107  patients  have  been  admitted 
to  this  institution — 67  men  and  40  women.  During  the  same  period  there 
have  been  discharged  72  men  and  44  women,  as  follows :  Recovered,  14  men, 
12  women;  improved,  10  men.  7  women;  unimproved,  9  men,  4  women; 
died  39  men,  21  women.  Daily  average  of  patients  under  treatment  has 
been  about  1220. 

The  demands  upon  the  institution  for  room  for  insane  men  has  been 
balanced  by  the  number  of  removals  and  no  inconvenience  has,  therefore, 
resulted.  The  same  order  has  not  been  true  in  the  case  of  insane  women, 
and  applications  are  pending  for  the  reception  of  a  number. 

It  is  expected  that  within  the  next  month  or  so  a  new  infirmary  building 
for  women  will  be  ready  for  occupancy.  This  two-story  building  will  be 
altogether  ward  and  day-room  in  its  provisions,  the  idea  being  to  ac- 
commodate, so  far  as  possible,  all  bedridden  women  who  do  not  require 
hospital  treatment.  Under  the  organization  which  will  obtain,  it  is  hoped 
that  it  will  be  found  practicable  to  extend  the  dormitory  method  of  caring 
for  this  class  of  patients  more  than  ever  before,  and  that  many  restless, 
bedridden  patients  now  in  single  rooms  and  two-bed  rooms  will  be  satis- 
factorily cared  for  in  this  open  ward.  This  infirmary  building  will  have  its 
proper  culinary  arrangements. 
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During  the  past  six  months  one  member  of  the  medical  staff  has  spent 
a  month  at  the  Psychopathic  Ward,  at  Ann  Arbor,  in  work  under 
Dr.  Barrett. 

AIississiPPi. — Mississippi  Insane  Hospital,  Meriden. — During  the  fall 
contracts  were  awarded  for  the  erection  of  a  small  dormitory,  14-room 
cottage,  and  a  hospital  building,  which  is  to  cost  about  $20,000. 

Nebraska. — Nebraska  Hospital  for  Insane,  Norfolk. — A  new  cottage  has 
been  completed  and  is  now  in  use. 

— Nebraska  Hospital  for  the  Insane,  Lincoln. — Only  minor  improvements 
have  been  made  at  this  hospital  during  the  past  six  months,  owing  to 
lack  of  funds  for  that  purpose.  There  have  been  asked  for  from  the 
present  legislature  about  $57,000  to  be  expended  for  permanent  improve- 
ments. Of  this  amount  $50,000  is  for  a  new  building  for  men,  $1000  for 
an  additional  electric  motor  and  reservoir,  and  $5000  for  an  artificial  ice 
and  cold-storage  plant.  These  improvements  would  add  much  to  the  com- 
fort and  convenience  of  the  hospital.  The  present  cold-storage  plant 
is  fed  with  natural  ice,  which  happens  to  be  this  winter  of  an  excellent 
quality.  However,  in  many  winters  the  crop  is  quite  uncertain.  The 
buildings  in  general  and  the  grounds  are  in  a  very  sanitary  condition. 
A  new  amusement  hall  is  needed  and  a  building  or  buildings  for  the  use  of 
employes  and  attendants.  The  hospital  owns  livestock  of  considerable 
value,  and  and  a  recent  outbreak  of  cholera  caused  the  loss  of  a  consider- 
able number  of  hogs.     This  was  checked  by  sanitary  measures. 

In  the  laboratory  all  routine  pathological  examinations  are  made.  Some 
needed  additional  equipment  has  been  asked  for  and  a  new  morgue  is  very 
much  desired,  the  present  building  being  entirely  inadequate.  Six  bodies 
have  come  to  autopsy  in  the  past  six  months.  It  is  hoped  to  increase  this 
number  in  the  near  future.  Permission  is  seldom  easily  obtained  from 
patient's  friends.  There  have  been  very  few  cases  of  infectious  disease  re- 
cently, a  few  of  diphtheria,  measles,  and  mumps,  but  no  typhoid.  One 
year  ago  diphtheria  was  epidemic,  strict  quarantine  was  maintained,  and 
only  sporadic  cases  occurred  during  the  summer  and  fall.  The  following 
tables  show  the  movement  of  population  for  the  past  six  months. 

There  have  been  under  treatment  an  average  of  214  men  and  342  women. 
Of  this  number  from  40  to  50  men  and  2  or  3  women,  on  the  average, 
were  addicted  to  the  habitual  and  excessive  use  of  alcohol  or  drugs  and 
were  admitted  under  the  statutes  covering  the  detention  of  inebriates  and 
drug  habitues.  This  law  has  now  been  in  effect  for  nearly  two  years.  In- 
ebriates are  kept  for  a  period  of  three  months  and  most  of  them  are  much 
benefited,  always  temporarily  and  sometimes  permanently,  but  it  does 
not  seem  desirable  to  treat  them  in  the  same  institution  with  insane 
patients.  Therefore  a  change  in  the  statutes  was  asked  for  and  the  most 
advantageous  plan  would  seem  to  be  an  entirely  separate  institution.  Of 
the  piesent  population  16  women  and  8  men  are  epileptics. 
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MOVEMENT  OF  POPULATION. 

Admitted  September  i,  1906 — March  i,  1907. 

Insane. 

Men    86 

Women    65 

Deaths. 

Men    3 

Women    21 

Discharged. 
Men. 


Dipso- 
maniacs. 

103 

4 


Women. 


Insane. 

Recovered     26 

Improved    19 

Unimproved     6 

Not  insane   10 

Deported     i 

Eloped     I 


Dipso- 
maniacs. 


n 


Insane. 

19 

25 
4 
I 

I 


Dipso- 
maniacs. 


On  parole  March  i :  Men,  23 ;  women,  44.     Present.  September  i.  1906 
Men,  222;  women,  2)?>T-     March  i,  1907:  Men.  214;  women,  344.     Trans- 
ferred to  Hastings :  Men,  75 ;  women,  2. 

New  York. — Buffalo  State  Hospital,  Buffalo. — There  was  held  at  the  Buf- 
falo State  Hospital  March  5  and  6,  at  the  invitation  of  Dr.  Hurd,  the  super- 
intendent, one  of  the  regularly  appointed  scientific  meetings  for  the  Assis- 
ant  Physicians  of  the  State  Hospitals  in  Central  and  Western  New  York. 
The  hospitals  represented  by  one  or  more  members  of  their  respective 
staffs  were  Utica,  Willard,  Hudson  River,  Middletown,  St.  Lawrence, 
Rochester,  Gowanda,  and  Providence  Retreat.  Dr.  Meyer,  Director  of 
the  Pathological  Institution,  was  also  present.  The  program  was  under 
the  supervision  of  Dr.  Frost,  First  Assistant  Physician,  and  a  series  of 
cases  prepared  by  the  doctors  of  the  staff,  illustrating  a  considerable  num- 
ber of  recoveries  from  insanity  due  to  traumatism,  was  presented,  the 
recovered  patients  returning  to  the  hospital  for  the  chnic.  A  second  series 
of  cases  illustrated  by  patients  now  in  the  hospital  or  formerly  there,  of 
acute  confusional  insanity,  was  also  presented.  On  Tuesday  evening  Dr. 
Meyer  gave  an  address  (to  which  some  outside  physicians  were  invited), 
recently  delivered  by  him  before  the  New  York  Psychiatrical  Society,  on 
the  subject  of  prophylaxis  in  mental  disease.  Wednesday  morning  was 
devoted  to  reports  and  examination  of  some  unusual  and  peculiarly  inter- 
esting cases  in  the  hospital,  and  there  was  a  discussion  by  Dr.  ]\Ieyer  and 
some  of  the  visiting  physicians. 

There  was  also  presentation  and  review  of  cases  by  some  of  the  visiting 
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physicians.  This  meeting,  as  is  the  case  with  others  of  this  series,  was  full 
of  interest  and  value.  After  the  three  sessions  for  cases,  papers,  and  dis- 
cussions, the  institutions  was  visited  and  inspected. 

No  new  changes  in  hospital  construction  have  been  contemplated  or 
accomplished  since  our  last  report,  but  the  large  dormitory  wards  in  the 
Administration  Building,  in  the  quarters  formerly  occupied  by  physicians, 
are  now  occupied  by  patients.  The  former  chapel  on  the  fourth  floor  has 
been  transformed  into  a  congregate  dining-room  and  accommodates  several 
hundred  patients. 

Average  number  of  patients  under  treatment,  admitted  and  discharged, 
for  six  months  ending  March  i,  1906: 

Men.       Women.     TotaL 

Number  of  patients  admitted 83  160  243 

Number  of  patients  discharged : 

Recovered     28  22  50 

Improved     20  19  39 

Unimproved     3  5  8 

Died    41  38  79 

Not  insane  (inebriates,  drug  habitues,  etc.) 3  2  5 

Total    95  86  181 

Average  number  of  patients  under  treatment 809^       ioo6j/^       l8io>4 

— Dannemora  State  Hospital,  Dannemora. — The  present  population  is 
298,  and  the  overcrowding  previously  mentioned  has  not  yet  been  relieved, 
but  the  foundation  for  a  new  wing  has  been  completed  and  it  is  hoped 
that  it  will  be  roofed  this  fall. 

The  new  dining  hall  has  not  yet  been  opened  but  the  furniture  has  been 
ordered  and  it  is  expected  it  will  soon  be  in  use. 

The  chapel  and  recreation  hall,  which  has  been  completed,  is  now  oc- 
cupied as  a  day  room,  owing  to  the  crowded  condition  of  the  wards  and 
dormitories. 

In  spite  of  a  severe  winter  the  hospital  has  been  quite  comfortable 
and  the  health  of  the  patients  above  the  average. 

— Hudson  River  State  Hospital,  Poughkeepsie. — Since  the  last  summary 
there  have  been  admitted  525  patients — 290  men  and  235  women.  There 
have  been  426  cases  discharged,  as  follows : 

Men.    Women. 

As  not  insane  5  7 

As    recovered    54  40 

As  improved    32  29 

As    unimproved    21  31 

Died    loi  ICX) 

Total    213  213 

39 
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The  daily  average  number  of  patients  under  treatment  has  been  2274. 
The  capacity  of  the  hospital  is  2035  3^"d  the  present  census  is  2309. 

Two  cottages  for  tuberculous  patients  have  been  fitted  with  sun  rooms. 

Two  new  wards  have  been  added  to  the  Central  Group  Department  for 
the  aged  and  infirm  patients.  These  wards  are  fitted  with  sun  rooms 
similar  to  those  added  to  the  tuberculosis  cottages.  The  doors  leading  from 
the  main  dormitories  into  the  sun  rooms  have  been  made  wide  so  that 
patients  can  be  wheeled  from  the  wards  to  these  rooms  with  little  difficulty. 
The  beds  may  also  be  rolled  out  into  these  rooms.  By  the  addition  of 
these  wards  at  the  group,  and  the  sun  rooms  at  the  cottages,  accommoda- 
tion is  provided  for  100  more  patients. 

Several  of  the  wards  for  female  patients  at  the  Main  Building  have  been 
renovated  and  very  desirable  improvements  made.  The  rooms  in  the  Ad- 
minstration  Building  formerly  occupied  by  the  superintendent  and  assistant 
physicians,  have  been  remodeled  and  are  now  ready  to  be  occupied  by 
patients.  These  wards  will  be  for  a  quiet  class  of  female  patients.  Each 
floor  will  accommodate  fifty  patients. 

On  the  male  wards  at  the  Main  Building,  glass  doors  between  the  din- 
ing-rooms and  stairways  have  been  put  in,  thus  providing  means  of  escape 
in  case  of  fire,  and  adding  materially  to  the  cheerfulness  of  the  dining- 
rooms. 

Early  in  the  spring  the  State  Commission  in  Lunacy  decided  to  erect 
two  new  buildings  at  this  hospital — one  for  the  chronic  cases,  and  one  for 
the  acute  cases.  The  building  for  the  chronic  cases  is  called  Inwood,  and 
will  accommodate  440  patients.  This  building  is  south  of  the  Central 
Group  Department.  The  ground  is  high  and  rolling,  and  is  bounded  by 
woods  on  the  north  and  east  and  exposed  to  the  sun  on  the  south  and 
west.  The  Acute  Hospital  will  accommodate  about  50  patients  of  each 
sex.  This  building  is  located  just  south  of  the  Main  Building  and  about 
a  mile  west  of  Inwood,  near  the  entrance  to  the  hospital  grounds  on  the 
Hyde  Park  Road.  These  buildings  are  being  constructed  on  the  latest 
approved  plans  for  buildings  of  this  nature. 

The  new  Amusement  Hall  is  now  about  completed,  and  when  it  is  ready 
for  use  the  present  Amusement  Hall  will  be  turned  into  a  dormitory  for 
patients. 

Through  the  kindness  of  the  Rev.  J.  P.  Casey,  of  the  Novitiate  of  St. 
Andrews-on-the-Hudson,  two  chapels  have  been  given  to  the  hospital. 
One  is  a  frame  structure,  located  at  the  Cottage  Department,  and  will 
seat  200  persons.  The  other  is  midway  between  the  Main  Building  and  the 
Central  Group,  is  built  of  rubble  with  brown  stone  trimmings  and  presents 
a  very  handsome  appearance.    It  will  seat  about  700  persons. 

Some  of  the  roads  about  the  hospital  have  been  macadamized  and  new 
cement  walks  have  been  built. 

A  fire  escape,  enclosed  and  of  iron  construction,  has  been  erected  for 
the  new  wards  in  the  Main  Building. 

A  new  and  complete  fire  alarm  telegraph  system  has  been  installed. 
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A  Steel  flag  staff.  100  feet  high  above  the  ground,  has  been  placed  in 
front  of  the  Main  Building. 

Five  new  boilers  have  been  installed  in  the  Main  Building  Boiler-House, 
one  in  the  Hudson  River  Pumping  Station,  and  two  in  the  Cottage 
Department. 

New  and  modern  laundry  machinery  is  being  installed  and  desirable  im- 
provements are  being  made  in  the  Laundry  Department. 

A  chemical  refrigerating  plant  has  been  recently  installed,  and  is  now 
used  in  the  store  room  and  in  the  morgue.  To  this  has  been  added  the 
necessary  apparatus  for  the  manufacture  of  a  limited  supply  of  pure  ice. 

Through  the  instrumentality  of  Miss  Louisa  Lee  Schuyler,  of  the  State 
Charites'  Aid  Association,  a  committee  on  the  after-care  of  the  insane 
for  this  hospital  district  was  formed  in  the  early  part  of  the  year. 

The  employees  of  this  hospital  have  organized  a  mutual  benefit  and 
protective  association.  This  association  has  been  founded  on  the  broad 
principles  of  benevolence.  Its  object  is  to  provide  relief  and  aid  in  sick- 
ness and  distress,  burials  at  death,  and  to  inspire  its  members  with  the 
elevating  influences  of  a  proper  recognition  of  the  stern  realities  and  re- 
sponsibilities of  life. 

The  medical  work  of  the  hospital  has  been  made  a  special  feature  for 
some  years  past.  All  cases  are  worked  up  in  every  detail  according  to  the 
latest  advances  in  psychiatry.  Cases  are  presented  at  staff-meetings  twice 
in  each  week  and  all  points  are  brought  out  and  demonstrated.  Discus- 
sions are  made  and  painstaking  typewritten  records  are  kept  of  all  cases. 
Differences  of  opinion  are  noted,  and  all  cases  in  which  a  question  for 
diagnosis  or  prognosis  arises  are  noted  and  are  presented  for  review  and 
discussion  at  some  future  time.  Every  effort  is  being  made  to  correlate 
the  clinical  work  with  the  pathological  aspect  of  cases  coming  to  autopsy. 
All  such  cases  are  carefully  reviewed  and  the  mental  and  physical  outline 
of  the  case  is  presented  with  a  statement  as  to  the  pathological  condition 
expected  to  be  found,  a  procedure  which  has  demonstrated  an  actual  im- 
provement in  the  methods  of  clinical  diagnosis. 

The  pathological  laboratory  is  in  charge  of  a  resident  pathologist,  who 
conducts  the  autopsy  in  every  case  where  permission  to  perform  one  has 
been  granted.  During  the  past  year  autopsies  were  performed  on  about 
40  per  cent  of  those  dying.  Permanent  sections  are  made  of  diseased 
material,  with  drawings  and  descriptions,  which  are  filed  with  a  typewritten 
description  of  the  gross  anatomical  fi.ndings.  The  whole  record  of  each 
case  is  indexed  and  filed  in  Tangwell  binders.  Pathological  demonstra- 
tions are  made  to  the  staff  every  month. 

A  system  of  etiological  and  diagnostic  card  indices  has  been  devised  and 
arranged  in  alphabetical  order.  There  is  a  cross  index,  so  arranged  that 
statistical  data  can  be  obtained  by  inspection  of  cards  filed.  Upon  the 
diagnostic  card  a  concise  statement  of  facts  of  each  case  is  printed.  There 
is  also  a  card  index  for  all  autopsy  cases,  upon  which  is  a  general  sum- 
mary of  the  gross  findings.     The  medical  classification  is  for  the  most  part 
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that  of  Kraepelin,  although  the  classification  of  no  one  school  has  been  fol- 
lowed to  the  total  exclusion  of  another. 

— Kings  Park  State  Hospital,  Long  Island. — On  November  27, 
1906,  the  laundry  at  this  institution  was  completeh^  destroyed  by  fire, 
entailing  a  loss  of  $80,000.  Through  the  kindness  of  Dr.  G.  A.  Smith, 
superintendent,  the  laundry  at  the  Central  Islip  State  Hospital  was  used 
at  night  until  a  temporary  structure  could  be  erected  and  machinery 
installed. 

An  addition  to  the  operating  room  is  under  way,  which  will  be  a  material 
improvement,  as  the  present  operating  room  is  so  small  that  we  work  under 
difficulties. 

The  work  of  the  training  school  is  progressing.  The  women  members 
of  last  year's  class  have  all  completed  post-graduate  work  in  general  hos- 
pitals, and  an  affiliation  has  recently  been  formed  with  the  training  school 
at  Bellevue  Hospital,  which  will  afford  the  opportunity  of  giving  the  nurses 
special  advantages  not  found  in  this  hospital,  such  as  experience  in  ob- 
stetrics and  diseases  of  children. 

— Matteawan  State  Hospital,  Fishkill  Landing. — During  the  past  year  the 
interior  of  the  main  building  has  been  thoroughly  renovated,  some  portions 
being  practically  renewed.  New  floors  of  oak  have  replaced  those  of  well- 
worn  pine ;  side  walls  have  been  repainted  in  cheerful  tints ;  woodwork 
and  ward  furniture  is  resplendent  under  fresh  varnish  and  polish.  In  the 
dormitories  the  beds  have  been  scraped  and  enamelled  in  spotless  white. 
All  these  betterments  have  done  much  to  dispel  the  effect  of  fifteen  years' 
contant  usage  of  the  roughest  sort.  In  the  rear  of  the  main  group  of 
buildings  a  new  group  for  women  has  been  commenced.  Its  construction 
is  to  be  concrete  and  steel,  fireproof  from  cellar  to  roof,  and  having  a 
capacity  for  350  patients  when  the  entire  plan  shall  be  complete.  A 
library  of  500  volumes  of  standard  books  has  been  purchased  for  the  use 
of  patients.  In  addition  to  this,  current  monthly  and  weekly  magazines  are 
circulated  through  the  wards,  suffering  far  less  damage  in  this  use  than 
one  would  commonly  think.  New  and  modern  equipment  for  an  operating 
room  has  been  secured.  Later  on  a  special  room  will  be  built  for  its  use. 
A  steady  effort  to  secure  and  maintain  a  better  classification  of  patients  is 
being  made,  the  classification  to  pertain  at  all  times  of  both  day  and 
night.  The  rigid  surveillance  necessary  in  a  hospital  of  this  kind  is  to  be 
made  as  light  as  possible,  with  liberal  allowances  for  home  comforts  when 
individual  cases  so  warrant.  The  present  census  shows  693  patients  under 
treatment,  of  whom  584  are  men,  109  women.  For  the  past  six  months 
the  daily  population  has  averaged  685.  Since  September  i,  1906,  45  new 
admissions  are  recorded.  Of  this  number  36  are  men  and  9  women.  For 
the  same  period  the  discharged  numbered  30.  Sub-division  shows  that 
3  men,  2  women,  recovered ;  9  men,  2  women,  improved ;  3  men,  i  woman, 
were  unimproved.    The  deaths  were  10,  8  men,  2  women. 
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— Manhattan  State  Hospital,  JVard's  Island,  New  York  City. — The 
medical  work  has  been  carried  on  as  heretofore.  Some  changes  have 
occurred  in  the  medical  staff,  which  are  noted  elsewhere.  The  following 
improvements  have  been  made  during  the  past  six  months : 

The  replumbing  of  wards  44  and  45,  under  way  on  October  i,  has  been 
completed. 

The  work  of  installing  the  new  switch-board  at  the  power-house  has  been 
completed,  also  the  addition  to  the  dock  house  at  Ii6th  street.  This 
addition  was  made  to  the  north  side  of  the  dock  house  and  affords 
suitable  protection  to  the  large  number  of  visitors  who  come  to  the  hos- 
pital, and  is  also  serviceable  to  protect  freight. 

The  fire  escape,  leading  to  the  upper  floors  of  the  Main  Building  (Men's 
Division)  has  been  completed. 

The  painting  of  interiors  of  kitchen  3  and  adjoining  dining-room  on  the 
east  side,  and  dining-rooms  2,  3,  4,  8,  and  clerks'  dining-room  on  the  east 
side,  has  been  completed. 

The  contractors  have  completed  the  work  of  repairing  and  overhauling 
the  steam  lines  of  the  Main  Building  (Men's  Division). 

Two  wooden  pavilions,  built  together  in  the  form  of  the  letter  "  T," 
at  the  south  end  of  the  island,  have  been  completed,  the  size  of  each  being 
20  feet  by  70  feet,  and  will  accommodate  a  total  of  70  patients.  These 
pavilions  are  similar  to  pavilions  C  and  D,  of  which  the  sides  are  largely 
made  up  of  windows,  so  that  they  may  be  raised  or  lowered  at  will,  allow- 
ing plenty  of  light  and  fresh  air.  They  take  the  places  of  the  tents  A  and  B. 
These  pavilions  are  for  permanent  use  and  will  increase  the  capacity 
of  the  hospital  to  the  extent  of  70.  There  has  also  been  built  one  sitting 
room  pavilion,  size  30  feet  by  70  feet,  with  wide  verandas  surrounding  it, 
also  a  contagious  diseae  building,  size  25  feet  by  80  feet.  A  portion  of 
this  building  will  be  used  for  laboratory  purposes. 

An  addition  to  the  operatng  room  of  ward  24  has  been  completed  and 
additional  equipment  provided. 

Additional  furniture  for  the  hospital  to  the  amount  of  $2500  has  been 
purchased  and  distributed. 

An  addition  to  the  cold-storage  building  has  been  completed. 

The  location  of  toilets  for  officers  and  employees  in  the  Verplanck  Build- 
ing, near  the  office,  has  been  changed  and  modern  plumbing  fixtures 
installed. 

New  clothes  rooms  have  been  constructed  in  the  East  Building  (Men's 
Division). 

Four  new  washing  machines  have  been  purchased  and  installed  in  the 
laundry. 

A  congregate  spray-bath,  providing  fourteen  showers,  has  been  installed 
in  the  basement  of  the  Verplanck  Building,  under  ward  7. 

The  interior  of  the  new  addition  to  the  staff  house,  completed,  a  year 
ago,  has  been  painted. 

Eight  arc  lights  have  been  installed  on  the  grounds  of  the  East  Division. 
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Lavatories  and  a  spray-bath  have  been  installed  in  ward  31,  which  was 
formerly  occupied  as  a  sitting  room,  but  is  now  used  as  a  ward  for  women 
patients. 

Necessary  dredging  has  been  done  at  the  north  dock  and  the  dock 
rebuilt. 

An  incinerator  for  destroying  garbage  has  been  installed. 

An  addition  has  been  built  to  the  laundry  to  provide  more  space  in  the 
sorting  rooms. 

Wards  2)7,  43»  5°^  and  53  of  the  Main  Building  (Men's  Division)  have 
been  repainted. 

The  contract  has  been  awarded  for  steel  ceilings  in  wards  2>^,  2,7,  41, 
42,  and  43- 

A  new  modern  telephone  system  is  being  installed,  with  the  switch-board 
in  the  main  office.  When  this  work  is  completed  it  will  do  away  entirely 
with  the  local  telephone,  as  heretofore  this  hospital  has  maintained  two 
systems,  local  and  long  distance. 

The  following  statement  is  submitted  to  show  the  average  number  of 
patients  under  treatment  from  September  30  to  March  14,  also  the  number 
admitted  and  discharged  recovered,  improved,  unimproved,  and  died,  by 
sexes,  for  the  same  period  : 

Men.  Women.  TotaL 

Average  number  patients  under  treatment.  .1657.7  2665.14        4322.84 

Admitted    288  284  572 

Discharged,   recovered    38  61  99 

"  improved    57  105  162 

"  unimproved    120  92  212 

Died    76  loi  177 

During  the  summer  an  outbreak  of  typhoid  fever  started  in  the  hospital, 
covering  a  period  of  about  three  months,  during  which  time  20  attendants 
and  employees  were  ill  with  the  disease  and  10  patients,  making  a  total  of 
30;  I  employee  and  i  patient  died. 

The  continuous  bath  is  still  being  extensively  used  in  the  treatment  of 
acutely  disturbed  patients,  and  in  those  cases  where  the  element  of  tox- 
aemia plays  an  important  part.  Packs  of  every  variety  are  much  used,  and 
these  methods  taken  together  in  the  treatment  of  disturbed,  sleepless 
patients  have  to  a  great  extent  replaced  the  use  of  sedatives. 

Genitourinary  examinations  by  Dr.  Ferd  C.  Valentine  have  for  some 
time  been  conducted  extensively  for  old  lesions,  insufficiencies,  etc.,  and 
have  resulted  in  the  discovery  and  relief  of  a  number  of  unexpected 
anomalies. 

Industrial  improvements  and  conveniences  are  branching  out  in  all 
directions. 

— Willard  State  Hospital,  Willard. — The  medical  service  remains  the 
same  in  organization  as  at  the  last  report.     The  work  in  the  laboratory 
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has  been  gradually  improved  and  extended  and  in  addition  to  the  routine 
work  in  clinical  pathology,  material  from  all  autopsies  is  preserved  and 
examined.  During  the  past  half-year  44  autopsies  have  been  held  and  an  at- 
tempt made  whenever  possible  to  correlate  the  autopsy  with  the  clinical 
findings.  The  interest  of  the  staff  is  stimulated  by  this  means  and  greater 
pains  is  taken  to  make  careful  and  exact  clinical  examinations.  The 
practice  of  making  detailed  and  extensive  examinations  of  all  new  cases 
continues  as  heretofore.  Each  case,  after  being  carefully  written  up  is 
presented  at  the  staff  meeting,  when  an  abstract  is  read  by  the  physician 
to  whom  the  patient  has  been  assigned  for  special  study,  and  the  case  is 
then  discussed  freely  by  the  staff. 

The  principal  structural  improvements  have  been  in  connection  with  the 
cold-storage  building,  which  was  completed  during  the  past  winter  and 
which  is  now  in  successful  operation,  and  in  the  renovating  of  the  house 
on  the  Lake  Farm,  in  which  it  is  proposed  to  place  twenty-five  men  patients 
of  a  quiet,  working  class.  The  latter  building  is  not  yet  ready  for  occu- 
pancy. In  addition  to  the  foregoing,  considerable  progress  has  been  made 
in  placing  steel  ceilings  on  many  of  the  wards  where  the  plaster  ceilings 
were  defective,  and  in  painting  the  interiors  of  several  buildings  occupied 
by  patients.  The  appearance  and  comfort  of  several  of  the  wards  occupied 
by  women  have  been  improved  by  the  addition  of  carpets  and  rugs.  The 
south  porch  at  the  Hermitage  has  been  enclosed  in  glass.  This  makes  a 
useful  addition  to  the  facilities  for  caring  for  the  tubercular  men  patients 
in  this  building. 

Men.  Women.  Total. 
The  daily  average  number  of  patients  for  the  past 

six  months  was 1 126  1 162  2288 

Admitted   141  69  210 

Discharged  recovered   17  14  31 

"            improved    15  13  28 

"           unimproved    6  6  12 

Died    71  34  105 

— Craig  Colony  for  Epileptics,  Sonyea. — On  October  i,  1906,  the  Salary 
Classification  Commission  placed  the  salaries  of  the  medical  staff  on  the 
same  basis  as  exists  in  the  State  hospitals  for  the  insane  in  New  York 
State. 

Because  of  scarcity  of  labor  the  five  buildings  being  erected  for  patients 
are  still  incomplete,  and  in  all  probability  will  not  be  ready  for  occupancy 
in  several  months.  A  service  building,  with  sewing  rooms  and  school 
rooms,  is  to  be  constructed  in  the  Women's  Group  this  coming  summmer. 

The  census  of  the  Colony  on  March  i,  1907,  was  576  males,  477  females ; 
total,  1053. 

During  the  past  three  months  there  have  been  thirty-six  cases  of  measles, 
many  being  employees  or  employees'  children.  No  serious  complications  or 
sequelae  have  occurred. 
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An  effort  is  now  being  made  to  establish  a  new  institution  near  New 
York  City  for  the  care  of  low  grade  cases,  which  are  either  at  the  Colony 
or  in  one  of  the  institutions  for  the  feeble-minded. 

North  Carolina. — State  Hospital  for  Insane,  Raleigh. — A  new  building 
for  the  accommodation  of  102  patients  is  about  ready  for  occupancy. 

Ohio. — Long  View  Hospital,  Cincinnati. — According  to  the  report  of  this 
hospital  for  1906  the  following  are  the  improvements  that  have  been  made. 
A  Webster  vacuum  system  of  heating  has  been  installed  and  is  giving 
entire  satisfaction.  The  exhaust  steam  from  the  pumps,  engines,  kitchens, 
etc.,  formerly  wasted  into  the  atmosphere  is  now  collected  and  utilized 
in  heating  the  buildings.  The  new  piping  throughout  the  entire  power- 
plant  has  been  completed.  A  cement  floor  was  laid  in  the  engine  and 
boiler  rooms.  All  pipes  formerly  under  ground  now  rest  in  wide  trenches 
covered  with  wide  trench  plates  so  as  to  be  easily  accessible.  A  coal  bin 
was  built  to  prevent  the  dust  and  dirt  flying  into  the  engine  and  boiler 
rooms  when  coal  is  dumped.  Large  steel-roller  doors  protect  the  entrances 
to  the  coal  bin.  All  steam  pipes  have  been  covered,  also  all  water  pipes, 
to  prevent  dripping  of  iron  rust  upon  the  cement  floor.  The  balance  of  the 
solid  window-sliding  blinds  on  the  old  wards  were  taken  out  and  the 
openings  replaced  by  wire  guards  and  sunshades.  The  balance  of  the  main 
building  was  fitted  out  with  new  electric  fixtures.  A  lo-inch  well  was 
sunk  to  the  depth  of  145  feet  at  the  pump  house,  giving,  with  the  assistance 
of  the  old  pumps,  an  abundance  of  water.  Contracts  were  awarded  to 
erect  two  150-horse-power  boilers  at  the  pump  house.  One  of  them  is  now 
in  service,  fed  with  purified  water  piped  from  the  upper  house.  The 
necessity  of  this  expenditure  was  apparent  when  the  old  boilers  were  re- 
newed. A  contract  was  awarded  during  the  summer  to  finish  grading 
about  the  cottage,  but  through  illness  of  the  contractor  the  work  was  de- 
ferred until  spring.  Washstands  and  new  clothing  rooms  on  wards  4.  8, 
and  12,  female,  were  authorized,  but  other  more  pressing  work  prevented 
their  completion.  A  48-inch  fan,  operated  by  motor,  was  put  up  in  the 
main  kitchen  to  exhaust  into  the  air  the  steam  and  vapor  from  the  cooking 
utensils. 

— Massillon  State  Hospital,  Massillon. — Investigation  bearing  upon  the 
bacteriology  of  general  paralysis  of  the  insane  comprises  the  bulk  of  the 
pathological  work.  The  work  mainly  comprises  determination  of  the  rela- 
tion of  the  B.  Paralyticans  to  "  Paresis."  The  finding  of  this  organism  in 
over  96  per  cent  of  cases  of  paresis,  its  absence  in  other  forms  of  insanity, 
its  action  on  animals,  the  production  of  an  antiserum  of  efficiency  in  the 
treatment  of  the  disease  in  dogs,  have  all  given  support  to  the  hypothesis 
that  this  organism  is  undoubtedly  the  specific  etiological  factor  in  the  pro- 
duction of  general  paralysis  of  the  insane. 

More  recently  the  positive  agglutination  test  observed  in  twelve  cases 
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of  paresis  and  its  absence  or  negative  reaction  in  other  forms  of  insanity 
is  also  striking. 

In  the  determination  of  the  opsonic  content  of  the  blood  serum  of  cases 
of  general  paralysis  of  insane  the  opsonic  index  has  been  observed  to 
fluctuate  between  high  and  low,  which  condition  leads  one  to  regard  it  as  a 
systemic  infection  of  bacterial  origin. 

Quite  recently  was  begun  the  treatment  of  general  paralysis  of  insane 
with  bacterial  vaccines,  made  from  B.  Paralyticans ;  following  Wright's 
principles  of  treatment  and  application.  It  is  too  early  to  expect  any 
improvement  in  the  cases  as  a  result  of  this  treatment,  but  it  is  hoped 
to  produce  a  remission,  at  least  two  of  the  cases  having  shown  some 
slight  improvement,  both  mentally  and  physically,  but  it  is  too  early  to 
report  results. 

Pennsylvania. — A  special  commission  was  appointed  at  the  last  session 
of  the  legislature  to  investigate  the  condition  and  management  of  the 
hospitals  for  the  insane  and  has  held  sittings  at  Philadelphia,  Harrisburg, 
Norristown,  Pittsburg,  Danville,  and  Warren,  at  which  meetings  examina- 
tion has  been  made  of  the  managers,  physicians,  nurses,  and  former  patients 
of  the  various  institutions,  as  well  as  members  of  the  State  Lunacy  Board. 
The  crowded  condition  of  the  State  hospitals  has  been  brought  out  quite 
prominently  at  these  investigations,  and  it  is  said  that  the  total  excess  of 
patients  over  accommodations  is  1779. 

Governor  Pennypacker  approved  the  site  selected  for  the  new  State  Hos- 
pital for  Criminal  Insane  October  17,  1906. 

At  a  meeting  of  physicians  and  alienists  held  at  the  University  Club, 
Philadelphia,  December  14,  1906,  a  committee  was  appointed  to  draft  a 
bill  for  an  appropriation  and  commission  for  the  establishment  of  a  State 
institution  for  the  treatment  of  habitual  drunkards,  dipsomaniacs,  and  drug 
habitues.  A  committee  of  five  was  appointed,  consisting  of  Drs.  John  B. 
Carroll,  Charles  K.  Mills,  Albert  M.  Eaton,  Henry  Beates,  Jr.,  and  Air. 
Franklin  Marsh,  of  the  Society  for  the  Prevention  of  Cruelty  to  Children, 
to  cooperate  with  a  committee  appointed  by  the  State  Medical  Society  at 
its  last  meeting,  consisting  of  Drs.  Theodore  Miller,  Pittsburg;  John  W. 
Ellenberger,  Harrisburg;  Charles  K.  Mills,  Philadelphia;  John  B.  Carroll, 
Hatboro;  Fremont  W.  Frankhauser,  Reading;  George  E.  Holtzapple,  York; 
George  D,  Mitt,  Williamsport.  The  committee  is  also  interested  in  pro- 
curing an  amendment  of  the  law  of  1903  relative  to  the  commitment  of 
inebriates  to  State  hospitals. 

—Philadelphia  Hospital,  Department  for  the  Insane  (Bleckley).— Ap- 
paratus for  administering  hydrotherapeutic  treatment  has  been  installed. 
A  movement  is  on  foot  to  move  this  hospital  to  the  outskirts  of  the  city 
and  for  this  purpose  councils  have  been  recommended  to  make  an  appro- 
priation of  $261,000  for  the  purchase  of  870  acres  of  farm  land  in  Byberry 
(situated  northeast  of  the  city)  as  a  site. 
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— State  Hospital  for  the  Insane,  Norristown. — According  to  the  last  an- 
nual report  of  this  hospital  the  new  building  called  the  convalescent  build- 
ing for  women  is  now  about  ready  for  occupancy.  The  dining-room  is  also 
about  completed.  The  pathological  laboratory  and  morgue  has  been 
equipped  and  in  use  for  some  time.  Tent  treatment  has  been  tried  during 
the  past  year,  two  large  canvas  tents  being  used  by  male  patients  in  the  con- 
sumptive home.    The  results  of  this  treatment  have  been  fairly  satisfactory. 

Rhode  Island. — Butler  Hospital,  Providence. — On  December  31,  1905, 
there  were  in  the  hospital  163  patients,  74  men  and  89  women;  104  patients 
have  been  admitted,  54  men  and  50  women.  Whole  number  under  treat- 
ment during  the  year  was  267.  The  maximum  number  at  any  one  time  was 
174,  the  minimum  161,  discharges  numbered  97,  54  being  men  and  43 
women,  leaving  in  the  hospital  at  the  end  of  the  year,  170  patients,  74  being 
men  and  96  women.    The  percentage  of  voluntary  admissions  was  41.77- 

The  medical  work  has  been  active.  There  has  been  less  endeavor  arbi- 
trarily to  classify  the  patients  according  to  nosographic  divisions  of  mental 
disturbance,  but  a  more  active  effort  to  trace  the  underlying  cause  of  the 
disorder  and  to  afford  the  patient  the  greatest  possible  relief  in  the  quickest 
time.  Accordingly  the  patients  have  been  more  closely  examined,  observed, 
and  studied.  Former  methods  have  been  elaborated  and  new  procedures 
employed  to  aid  the  medical  officers  in  gaining  a  better  understanding  of 
the  cases  in  hand.  Recently  the  pupil  of  the  eye,  its  changes  and  re- 
actions under  particular  varieties  of  stimuli,  has  been  an  object  of  study. 
A  series  of  tabulated  observations  has  been  recorded  and  it  is  hoped  that 
the  new  apparatus  of  Dr.  Weiler,  of  Munich,  will  soon  be  added  to  the 
armamentarium  of  examination  implements.  The  cerebro-spinal  fluid  has 
been  studied  wherever  possible  and  advisable.  There  has  been  rare  op- 
portunity for  the  study  of  aphasia  in  the  past  year,  a  number  of  unusual 
cases  having  presented  themselves.  The  interest  thus  aroused  has  led 
to  further  investigation  of  all  available  senile  patients,  with  the  result  that 
a  number  of  these  were  found  to  exhibit  various  forms  of  aphasia  which 
were  not  suspected,  so  long  as  the  patients  were  simply  observed  during 
the  routine  medical  visits.  A  number  of  clinical  complexes  have  thus 
been  discovered  with  these  old  patients,  differing  from  the  ordinary 
symptoms  of  senile  dementia  and  from  which  it  is  to  be  hoped  later  the 
pathological  examination  of  the  brain  may  reveal,  in  addition  to  the  general 
senile  atrophy,  localized  areas  of  more  intense  morbid  change.  It  is,  per- 
haps, not  too  much  to  hope  that  some  added  knowledge  may  thus  be  gained 
concerning  cerebral  localization. 

An  act  of  the  Rhode  Island  State  Legislature,  passed  last  session,  made  it 
legal  for  the  first  time  to  drop  from  the  corporate  name  the  words  "  for 
the  Insane." 

The  repairs  have  been  on  a  much  smaller  scale  than  during  the  previous 
twelve  months,  the  fact  being  that  in  recent  years  the  old  wards  have  been 
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SO  thoroughly  renovated  and  modernized  that  there  remains  little  to  do  to 
bring  the  entire  hospital  up  to  a  desired  state  of  structural  efficiency. 

The  most  crying  needs  of  the  hospital  at  the  present  time  are  as  follows : 
A  separate  house  for  women,  for  the  treatment  of  those  patients  whose 
excitement  makes  it  difficult  to  care  for  them  in  association  with  quiet  and 
appreciative  persons ;  a  boat  house  that  shall  serve  the  double  purpose 
for  a  slip  for  the  launch  and  a  lounging  place  for  the  male  patients 
during  the  open  season ;  a  nurses'  home ;  a  squash  court ;  a  new  power- 
house, and  a  handcraft  shop  for  the  patients.  It  will  also  be  necessary 
to  overhaul  the  employees'  building,  especially  as  to  the  plumbing,  and 
extensive  repairs  and  replumbing  in  the  David  Duncan  Ward  are  also 
needed. 

Texas. — Southwestern  Insane  Asylum,  San  Antonio. — According  to  the 
report  for  the  year  ending  October,  1906,  new  galleries  on  the  male  and 
female  wards  have  been  added.  These  galleries  have  been  a  source  of  great 
pleasure  to  the  patients,  giving  them  plenty  of  fresh  air  and  sunshine. 
Additions  have  been  made  to  the  cold  storage.  A  new  250-horse-power 
boiler  has  been  placed  in  the  power-house  besides  numerous  repairs  to  the 
steam-heating  system  and  to  the  water  pipes  with  the  result  of  a  great 
saving  of  fuel  and  power.  A  new  electric  switch-board  has  been  installed 
and  the  electric  wiring  has  been  thoroughly  overhauled.  The  stand-pipe 
and  water-tower,  and  the  pool  at  the  hot  sulphur  wells  have  been  repaired 
and  put  in  good  condition.  A  tract  of  300  trees  has  been  planted  for  the 
benefit  of  the  patients.  This  is  conveniently  situated  near  the  female 
wards,  and  feeble  patients  can  have  the  benefit  of  outdoor  exercise. 
The  kitchen  and  basement  have  been  repaired  and  a  diet  kitchen  has 
being  installed  in  the  basement  of  the  hospital  ward.  A  dining-room  has 
been  made  in  the  basement  under  the  male  wards,  accommodating  150 
patients,  and  the  ward  dining-room  will  be  utilized  for  bedrooms,  increas- 
ing the  capacity  by  50  patients. 

Wisconsin. — Milwaukee  Hospital  for  Insane,  Wauzvatosa. — Improve- 
ments at  this  hospital  during  the  past  six  months  consist  of  the  following: 

The  tile  floor  in  the  general  kitchen  has  been  entirely  renewed  and  marble 
wainscoting  furnished  throughout. 

A  milk  pasteurizer  of  the  Miller-Tyson  type,  of  a  capacity  of  800  pounds 
per  hour,  has  been  installed;  likewise  a  cream-separator,  capacity  1200 
pounds;  provision  is  also  made  for  an  ice-cream  freezer  with  brine  coil. 

A  new  hot  house,  120  by  16  feet,  of  concrete  and  iron  construction,  has 
been  completed. 

Two  fire  escapes  of  the  Kirker-Bender  type  have  been  erected  and  have 
proven  practical  in  every  way,  the  majority  of  the  patients  prefering  this 
mode  of  exit  ordinarily  to  the  outside  iron  stairways. 

An  electrically-heated  body  ironer  has  been  installed  in  the  laundry. 

Steel   ceilings    have   been    provided    for    four   additional    wards    in    the 
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main  building,  likewise  for  the  vestibule  leading  to  the  amusement  hall 
and  the  two  private  dining-rooms. 

Provision  has  been  made  for  a  20-horse-power  gasoline  engine  for  use 
on  the  farm.  Likewise  for  the  purchase  of  an  ambulance  of  the  Bennett 
Invalid  Coach  pattern  for  transferring  patients  to  the  hospital  in  charge 
of  our  nurses. 

After  an  agitation  of  the  matter  for  a  period  of  twelve  years  a 
detention  ward  in  the  Emergency  Hospital  of  Milwaukee  is  at  last  a 
reality.  The  detention  quarters  will  be  established  as  soon  as  plans  for  the 
same  are  perfected.  This  provision,  together  with  our  ambulance  system, 
will  constitute  an  ideal  and  up-to-date  method  of  handling  these  cases. 

Canada. — Asylum  for  Insane,  London. — The  total  number  of  patients 
under  treatment  during  the  past  year  was  1230,  of  whom  608  were  males 
and  622  females.  Of  these,  65  recovered  and  12  improved  were  discharged 
during  the  year.  There  were  65  deaths  and  2  elopements  and  at  the  end 
of  the  year  the  population  was  1041.  Great  efforts  have  been  made  to 
combat  tuberculosis,  but  so  far  no  special  isolation  has  been  built,  the  only 
provision  that  can  be  used  for  segregation  is  the  use  of  a  few  tents 
in  the  summer  months.  Great  care,  however,  has  been  taken  in  water 
and  milk  supply,  the  cow  stables  have  been  thoroughly  modernized,  the 
latest  improvement  being  the  introduction  of  Woodward  drinking  basins, 
each  cow  having  in  front  of  it  a  small  steel  basin  in  which  the  water  stands 
an  inch  deep  and  which  being  connected  with  the  general  water  supply 
never  varies.  This  prevents  the  cows  from  drinking  water  polluted  by  the 
saliva  and  discharge  from  the  nostrils  of  each  other.  While  it  is  neces- 
sary to  use  patients  as  milkers  great  care  is  taken  that  they  are  clean  and 
they  are  obliged  to  put  on  linen  sleeves  and  a  large  apron,  the  cow  being 
prepared  by  the  cow-men.  The  milk  is  cooled  before  being  placed  in  the 
refrigerator,  all  the  milking  vesesls  are  washed  thoroughly  in  hot  sterilized 
water  and  sterilized  by  means  of  a  steam  jet  at  a  pressure  of  65  pounds  to 
the  square  inch.  The  cement  floor,  cement  benches  and  brick  walls  are 
at  each  milking  also  sterilized  by  steam  and  since  the  adoption  of  this 
system  there  has  been  no  sour  milk  even  in  the  hottest  weather,  and  the 
milk  is  very  free  from  germs.  A  large  sterilizer  has  also  been  installed  in 
the  laundry  and  the  clothing  of  tubercular  patients  is  sterilized  before 
being  washed.  During  the  past  year  a  switch  has  been  constructed  from 
the  railroad  to  the  coal  bunkers  which  makes  a  saving  in  a  great  many 
respects.  Four  large  balconies  and  fire  escapes  have  been  constructed  at 
the  ends  of  four  halls  for  the  most  disturbed  patients,  and  these  have 
added  greatly  to  the  comfort  of  these  patients.  A  good  deal  of  both  general 
and  gynaecological  surgery  has  been  done,  and  not  only  physical  but  also 
mental  improvement  has  followed  in  a  great  many  cases. 

— Nova  Scotia  Hospital,  Halifax. — From  the  report  of  the  year  ending 
September  30,   1906,  it  is   learned  that  a  new  storage  building  has  been 
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completed,  considerable  filling  in  and  grading  has  been  done  with  the 
earth  removed  in  excavating  the  foundation.  The  grounds  in  front  of  the 
hospital  have  been  regraded  and  while  the  work  is  considerable  it  is 
expected  that  a  greatly  improved  appearance  will  result.  A  number  of 
minor  repairs  have  been  made. 

— Rockivood  Hospital,  Kingston,  Ontario. — At  this  hospital  there  have 
recently  been  installed  four  continuous  baths,  from  the  use  of  which 
a  great  deal  of  satisfaction  has  been  derived.  The  effect  is  immediate 
and  pronounced  in  toxic  cases  and  quite  apparent  in  many  acute  conditions. 
In  some  recurrent  cases  the  periods  of  excitement  are  modified.  A  number 
of  chronic  cases,  with  motor  excitement  and  destructive  tendencies,  were 
submitted  experimentally,  but  without  much  success. 

The  operating  room  has  been  enlarged  and  fitted  with  elevated  seats  for 
students.  It  is  now  supplied  with  up-to-date  furniture  and  instruments, 
and  the  medical  students  of  Queens'  University  are  given  regular  surgical 
chnics  here.  This  is  not  only  an  advantage  to  the  students  but  gives  the 
nurses  in  training  an  enlarged  field  of  work  in  a  very  necessary,  but  some- 
times neglected,  department  in  the  asylum  training  school. 

Another  new  feature  in  the  training  school  is  an  arrangement  by  which 
about  twenty  of  the  city  physicians  give  from  one  to  three  lectures  each 
on  special  subjects.  These  lectures  are  looked  forward  to  with  great  in- 
terest and  have  a  decidedly  stimulating  effect  upon  the  class. 

Work  has  been  begun  upon  a  new  industrial  building  which  will  be  of 
two  stories,  constructed  of  stone,  in  keeping  with  the  other  buildings. 
Here  it  is  intended  to  concentrate  under  favorable  conditions  of  light,  heat, 
and  ventilation,  such  industries  as  sewing,  tailoring,  shoemaking,  brush- 
making,  mattressmaking,  etc.  This,  it  is  felt  will  be  a  boon  both  as  to  the 
facility  for  general  supervision  and  as  to  the  comfort  and  well-being  of 
those  engaged  in  these  various  occupations. 

— Protestant  Hospital  for  the  Insane,  Montreal,  Quebec. — Table  showing 
movements  of  population  for  the  six  months  ending  February  28,   1907: 

Males.       Females.       Total. 

Average  daily  number  under  treatment 273.82        237.13        510.25 

Admissions    46  26  72 

Cases  discharged: 

Males, 

Recovered   23 

Improved     3 

Unimproved    8 

Total  discharged  34  IQ  53 

Deaths    7  9  16 


male 

3.   Total 

12 

35 

2 

5 

5 

13 
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Based  on  the  law  which  states  that  all  certificates  in  the  commitment  of 
patients  to  hospitals  for  the  insane  shall  have  both  the  questions  and 
answers  in  either  one  language  or  the  other,  i.  e.,  French  or  English,  ex- 
plicit direction  to  this  effect  has  been  given  prominence  by  being  put  as  a 
headline  on  each  form  in  those  recently  printed. 

Following  out  the  idea  of  amusement  and  recreation  as  an  aid  in  the 
treatment  of  mental  disease,  the  curling  rink  was  enlarged  last  autumn 
and  room  made  for  a  second  sheet  of  ice.  Two  rings  are  now  in  daily  and 
nightly  use  during  the  winter  months. 


iSSook  1Revie\V0. 


Thirty-sixth  Report  of  the  Inspectors  of  Prisons  and  Asylums  of  me 
Province  of  Quebec  for  the  Year  1903.  (Quebec:  Printed  by  Charles 
Pageau,  1906.) 

This  report  covers  264  pages,  81  of  which  are  given  up  to  the  reports 
from  the  five  hospitals  for  the  insane  in  the  province  of  Quebec  and  a  brief 
summary  of  the  principal  statistics  affecting  the  total  number  of  insane. 
We  learn  that  during  1905,  the  total  number  of  insane  cared  for  in  the 
asylums  was  3741,  an  increase  over  the  previous  year  of  489.  The  total 
cost  of  maintenance  was  $358,680.40,  an  increase  of  $17,752.61.  The 
reports  of  the  individual  institutions  are  interesting,  but  are  limited  to  the 
most  important  details. 

The  book  is  well  printed  and  well  arranged,  and  has  a  very  serviceable 
index.  W.  R.  D. 

Forty-second  Annual  Report  of  the  Trustees  of  the  Boston  City  Hospital. 
February  i,  1905,  to  January  31,  1906,  inclusive.  (Boston:  Municipal 
Printing  Office,  1906.) 

This  report  is  attractively  printed  and  covers  169  pages.  As  is  well 
known  this  hospital  has  under  its  jurisdiction  a  hospital  for  infectious 
diseases,  a  relief  station,  and  a  convalescent  home,  and  the  reports  of  these 
are  included.  There  is  considerable  matter  of  interest,  but  brief  mention 
can  only  be  made  of  a  small  part.  There  were  a  number  of  cases  of  mental 
disease  treated  in  the  medical  service,  34  out  of  3237  cases,  not  including 
hysteria,  neurasthenia,  neurasthenic  states,  or  hypochondria,  a  number  of 
whom  possibly  showed  mental  anomalies.  In  the  out-patient  department 
diseases  of  the  nervous  system  were  in  charge  of  Drs.  Prince,  Knapp, 
Bullard,  Thomas,  and  Courtney,  and  here  out  of  668  cases  47  are  included 
under  psychoses,  and  under  neuroses  and  psychoneuroses  are  found  12 
cases  of  hysteria,  79  of  neurasthenia,  3  of  obsessions,  and  i  of  nosophobic 
obscessia.  It  is  quite  evident  therefore,  judging  from  this  report,  that  in  a 
large  general  hospital  the  student  of  psychiatry  may  find  considerable 
material  for  study.  A  folding  perspective  map  of  the  hospital  adds  to  the 
interest  of  this  report.  W.  R.  D. 


Hbetracts  an^  leitracte. 


The  Open  Air  Treatment  in  Psychiatry.    By  William  Mabon.    New  York 
Medical  Journal,  Vol.  LXXXV,  p.  241,  February  9,  1907. 

In  1901  tent  life  for  the  tuberculous  insane  was  introduced  at  Ward's 
Island  by  the  late  Dr.  Macdonald.  It  was  so  successful  and  was  found  to 
have  such  good  effect  upon  feeble  and  untidy  patients,  and  also  upon  the 
convalescent,  that  in  1904  Dr.  Dent  inaugurated  open  air  treatment  for  the 
acute  insane.  A  description  of  these  camps  is  given  and  abstracts  of  five 
typical  cases  illustrating  the  beneficial  effect  of  the  open  air  life.  In 
conclusion  it  is  stated  that  experience  with  open  air  treatment  at  Ward's 
Island  has  demonstrated  that  it  is  particularly  beneficial  for  the  following 
classes  of  the  insane : 

1.  The  tuberculous. 

2.  The  feeble  and  untidy. 

3.  The  retarded  convalescents. 

4.  The  acute  insane  in  whom  the  psychosis  is  associated  with  anemic 
blood  states,  delirium,  and  loss  of  sleep.  W.  R.  D. 

Maniac-depressive  Insanity  and  Visceral  Disease.     By  Henry  S.  Upson. 

Journal  of  the  American  Medical  Association,  Vol.  XLVII,  p.   1719, 

November  24,  1906. 
According  to  the  author  modern  psychologists  consider  emotion  the 
cognition  of  visceral  change.  He  believes  that  depression  is  the  ordinary 
accompaniment  of  visceral  disease,  that  exaltation  is  less  common,  but  may 
be  found  in  cases  of  gastric  and  intestinal  disorders.  The  dyspeptic  who 
finds  himself  elated  and  working  at  a  higher  pressure  than  normal 
recognizes  the  condition  as  the  sign  of  an  undigested  meal.  He  can  foresee 
the  ensuing  mild  melancholia  which  he  can  cure  by  a  purge  and  care  in 
diet.  Abstracts  of  two  cases  of  pelvic  disease  are  given  who  had  been  cured 
by  operation,  and  of  one  case  of  puerperal  mania  who  had  refused  curett- 
ing and  who  was  still  in  an  asylum  after  several  years.  But  brief  argu- 
ment is  offered  in  support  of  the  author's  theory  and  this  is  far  from 
convincing.  W.  R.  D. 

The  Blood  Pressure  in  Paresis.     By   G.   L.   Walton.     Journal   of  the 

American  Medical  Association,  Vol.  XLVII,  p.  1341,  October  27,  1906. 

The  belief  that  the  blood  pressure  is  low  in  paresis  is  based  mainly  upon 

the  observations  of  Pilcz,  who  found  normal  tension  in  the  earlier  stages, 

falling  tension  as  the  disease  advanced,  with  extreme  hypotension  in  the 
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terminal  states.  Janeway  regards  this  hypotension  as  similar  to,  but  more 
pronounced  than  that  of  other  wasting  diseases.  Craig's  theory  that  blood 
pressure  is  a  cause  of  mental  states  and  of  rapid  changes  is  mentioned. 
The  above  results  would  lead  to  the  hope  that  in  blood  pressure  we  have  a 
practical  aid  in  the  diagnosis  of  paresis  from  other  nervous  diseases. 

With  the  idea  of  proving  this  theory,  Dr.  Walton  examined  108  cases 
of  paresis  using  the  5  cm.,  9  cm.,  and  12  cm.  cuff  and  proving  that  the  5 
cm.  cuff  is  too  narrow  to  give  as  constant  results  as  may  be  obtained  with 
the  two  broader  ones.  Definite  cardiac,  renal  or  vascular  disease  was 
absent  in  only  44  cases. 

Dr.  Walton  remarks  that  the  recent  observations  which  have  shown  that 
blood  pressure  in  psychoneurotics  is  not  high  as  was  formerly  thought, 
would  tend  to  disprove  the  value  of  a  low  pressure  in  paretics  even  if  it 
should  be  found.  His  own  results,  however,  do  not  support  this  theory 
and  he  sums  up  his  conclusions  as  follows : 

(i)  The  average  blood  pressure  in  paresis,  taken  as  whole,  is  high. 

(2)  This  is  doubtless  due  to  the  prevalence  of  atheroma  with  its  cardiac 
and  renal  accompaniments. 

(3)  The  average  blood  pressure  in  cases  of  paresis  without  atheroma, 
cardiac  enlargement  or  renal  disorder,  is  probably  somewhat  lower  than  that 
of  health,  but  the  variations  are  so  great  that  it  can  not  be  said  to  be 
uniformly  low. 

(4)  The  test  is  not  likely  to  prove  of  great  practical  value  in  the 
differentiation  of  paresis  from  other  nervous  disorders,  though  here,  as 
elsewhere,  it  is  of  great  value  in  estimating  the  circulatory  condition  of  the 
individual. 

(5)  These  observations  are  too  few  to  establish  a  rule  with  regard  to 
the  blood  pressure  in  varying  emotional  states.  As  far  as  they  go,  how- 
ever, they  tend  to  show  (a)  that  the  excited  states  of  paresis  are  as 
likely  to  be  accompanied  by  high  as  by  low  pressure;  (b)  that  mental 
depression  is  accompanied  by  high  oftener  than  low  pressure,  but  that  it  is 
not  incompatible  with  low  pressure ;  (c)  while  the  average  pressure  in 
euphoria  is  perhaps  somewhat  lower  than  in  the  other  mental  states  of  the 
general  paralytic,  it  is  not  inconsistent  with  high  pressure,  or  with  pro- 
nounced atheroma  with  its  cardiac  and  renal  accompaniments. 

W.  R.  D. 

Observations   on    the    Functions   of   the    Association    Areas    (Cerebrum) 

in   Monkeys.     By    Shepherd   Ivory    Fr.\nz,    Ph.  D.     Journal   of   the 

American  Medical  Association.  Vol.  XLVII,  p.  1464,  November  3,  1906. 

This  is  a  preliminary  communication  and  was  read  at  the  meeting  of  the 

American  Medical  Association  held  in  Boston  in  June,  1906.     Dr.  Franz 

speaks  briefly  of  the  advantages  and  disadvantages  of  the  physiologic  and 

clinical  methods  and  criticises  the  work  of  Phelps  (see  this  Journ.'VL,  Vol. 

LIX,  p.  553,  and  Vol.  LXII,  p.  668).     He  then  refers  to  a  similar  study 

which  was  made  upon  cats   and  which  has  been  already   reported.     He 

40 
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briefly  describes  two  simple  associations  which  he  taught  the  monkeys 
experimented  upon  and  which  he  has  named  "  food  box  "  and  "  hurdles." 
After  giving  the  results  obtained  he  draws  the  following  conclusions : 

1.  In  monkeys,  as  well  as  in  cats,  the  frontal  lobes  are  normally  employed 
.in  the  formation  of  simple  sensory  associations. 

2.  When  the  frontal  lobes  are  destroyed,  recently  formed  habits  are  lost. 
It  has  been  found  possible,  however,  for  the  animal  to  form  new  associations 
or  to  relearn  old  tricks. 

3.  When  the  associations  are  firmly  established,  destruction  of  the 
frontals  is  not  always  followed  by  a  loss.  There  are  all  degrees  of 
"  memory "  for  any  such  particular  habit,  from  perfect  to  very  decided 
hesitancy  and  slowing. 

4.  In  this  latter  event  the  cerebral  path  is  probably  shortened,  and  the 
nervous  connection  of  the  sensory  and  the  motor  elements  of  the  asso- 
ciation takes  place  through  tracts  at  the  brain  stem.  The  association  has, 
therefore,  more  of  the  character  of  a  reflex.  W.  R.  D. 

La  prcssione  sanguigna  nci  maJaH  di  mente.  Ricerche  del  Silvio  Per.\z- 
ZOLO.  Giornale  di  Psichiatria  Clinica  e  Tecnica  Manicomiale,  Anno 
XXXIV,  p.  401,  1906. 
After  analyzing  the  results  of  other  investigators  Perazzolo  gives  four 
tables  of  the  results  obtained  in  cases  grouped  in  four  forms  of  dementia 
praecox,  hebephrenic,  paranoid,  catatonic,  and  mixed  (forme  miste).  Each 
of  these  tables  is  followed  by  brief  abstracts  of  the  cases  investigated, 
fifty  cases  in  all,  divided  as  follows:  11  of  the  hebephrenic  form,  8  of  the 
paranoid,  11  of  the  catatonic,  and  20  of  the  mixed.  In  these  tables  the  age 
of  the  subject  is  given  and  the  pulse  and  blood  pressure  with  times  of 
observations  (4-5  a.  m.,  3.30-4.30  and  lo-ii  p.  m.),  and  daily  average  of 
each.  Apparently  the  statement  of  Luciani  that  the  mean  blood  pressure 
in  man  varies  from  130  to  150  is  adopted  as  a  standard,  for  following 
Table  I  it  is  stated  that  in  11  hebephrenics  the  blood  pressure  exceeded  the 
maximum  physiological  mean  as  indicated  by  Luciani  in  9  per  cent,  exceeded 
the  minimum  in  27.2  per  cent  and  were  still  lower  in  63.63  per  cent.  With 
so  few  cases  it  would  have  been  better  had  the  number  of  cases  been  given 
rather  than  the  percentage,  although  the  latter  takes  note  of  the  three 
daily  observations  taken  in  each  case.  The  conclusions  derived  from  this 
research  are : 

1.  In  measuring  the  blood  pressure  of  fifty  cases  of  dementia  praecox 
by  the  Riva-Rocci  sphymomanometer  it  is  found  that  the  blood  pressure  is 
greater  than  the  maximum  physiological  mean  (150  mm.)  in  2  per  cent; 
is  greater  than  the  mean  in  10  per  cent;  is  greater  than  the  minimum  (130 
mm.)  in  14  per  cent,  and  lower  than  the  minimum  in  74  per  cent. 

2.  The  lowest  blood  pressure  of  any  of  the  forms  of  dementia  praecox 
is  found  in  the  catatonic. 

3.  There  was  but  little  variation  of  blood  pressure  noted  in  the  beginning 
and  during  the  course  of  the  disease. 
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4.  During  an  attack  of  anxious  depression  occurring  in  two  cases  the 
blood  pressure  was  notably  high. 

5.  The  individual  variation  in  pressure  relative  to  the  evening,  in  sleep, 
and  digestion  does  not  vary  in  general  from  the  physiological  variations. 

6.  The  individual  variation  of  pressure  in  respect  to  position  shows  in 
general  a  tendency  to  be  higher  in  a  vertical  position  as  compared  with  the 
horizontal  in  contradiction  to  the  usual  statements  in  regard  to  increase  of 
pressure  and  increase  of  pulse  rate,  but  agreeing  with  the  physiological 
observations  of  Silvagni. 

In  investigating  other  psychoses  Perazzolo  has  found  that  there  is  a 
notable  increase  in  blood  pressure  in  senile  dementia,  in  alcoholism,  and 
in  paresis,  excepting  that  in  the  latter  the  blood  pressure  is  diminished  in 
the  marasmic  period.  In  maniaco-depressive  insanity  the  pressure  is 
diminished  in  excitement  and  increased  in  depression. 

W.  R.  D. 

La  pressione  sanguigna  nei  malati  di  mcnte.  Prima  nota:  La  pressione 
sanguigna  nei  dementi  precoci.  Dei  L.  Lugiato  e  B.  Ohannessian. 
Rivista  Sperimentale  di  Freniatria,  Vol.  XXXII,  p.  225,  1906. 

A  very  full  analysis  of  the  literature  on  blood  pressure  opens  this 
paper.  Rather  full  case  abstracts  are  given  with  the  detailed  observations 
of  pulse,  respiration,  and  blood  pressure  taken  on  both  right  and  left  arms, 
at  ID  a.  m.  and  4  p.  m.  These  being  taken  from  four  to  five  days  in  each 
case.  The  morning,  evening,  and  daily  mean  of  blood  pressure,  pulse  and 
respiration,  together  with  age  and  names  of  the  subjects  are  tabulated.  Five 
women  and  seven  men  were  the  subjects.  The  conclusions  which  follow 
are  commented  upon  at  considerable  length : 

1.  The  blood  pressure  during  the  initial  period  of  dementia  prgecox  is 
generally  much  lower  than  normal. 

2.  The  arterial  pressure  of  the  evening  hours  is  somewhat  higher  than 
that  of  the  morning  hours   (2-6  mm.). 

3.  There  is  not  much  difference  in  pressure  between  the  right  and  left 
arms.  Generally  the  pressure  in  the  right  is  1-6  mm.  higher  than  in  the 
left. 

4.  The  pressure  curve  of  the  right  side  corresponds  almost  exactly  with 
that  of  the  left  side. 

5.  The  variation  in  the  same  subject  may  be  from  20  to  25  mm.  from 
one  day  to  another.  In  the  same  day  the  difference  is  rarely  more  than 
20  mm. 

6.  The  frequency  of  the  pulse  and  respiration  remains  within  normal 
limits  and  is  not  subject  to  great  variation;  the  physiological  ratio  between 
the  frequency  of  the  one  and  of  the  other  being  preserved.  Neither  was 
there  observed  a  cpnstant  ratio  between  the  variation  of  the  blood  pressure 
and  the  frequency  of  the  pulse,  these  two  phenomena  appearing  to  have 
rates  independent  of  each  other. 

W.   R.   D. 
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Seconda  Noia.  La  pressione  sanguigna  negli  alcoolisti,  nei  dementi  senili 
e  in  altre  forme  di  demenza  organica.  Ibid.,  p.  72i7- 
In  this  second  note  abstracts  of  15  cases  of  senile  dementia  and  reports 
of  observations  made  similar  to  those  reported  in  the  first  note  are  given. 
The  patienLs  were  nine  women  and  six  men.  Following  are  the  conclusions 
drawn : 

1.  In  senile  dements  there  is  generally  found  a  marked  hypertension, 
varying  from  a  minimum  of  164  mm.  to  a  maximum  of  240  mm.,  the 
majority  of  cases  showing  a  pressure  of  about  190  mm.  The  causes  of  this 
hypertension  are,  first,  the  resistance  to  the  blood  current  due  to  atherom- 
atous arteries  and  to  the  obliteration  of  numerous  capillaries  (pulmonary 
emphysema,  nephritis,  hepatic  cirrhosis),  and  second,  to  cardiac  hypertrophy 
and  especially  to  that  of  the  left  ventricle. 

2.  The  blood  pressure  is  much  higher  in  male  senile  dements  (averaging 
210-215  mm.)  than  in  female  (averaging  180-190  mm.). 

3.  The  pressure  on  the  right  side  is  always  higher  than  that  on  the  left 
(15-18  mm.). 

4.  The  pressure  in  the  majority  of  cases  is  higher  in  the  evening  than 
in  the  morning. 

5.  The  frequency  of  the  pulse  and  respiration  in  the  majority  of  cases 
is  higher  than  normal. 

6.  There  is  no  constant  ratio  between  the  arterial  pressure  and  the 
frequency  of  the  pulse  and  respiration. 

7.  There  is  the  physiological  ratio  between  the  frequency  of  the  respira- 
tion and  the  frequency  of  the  pulse. 

Twelve  cases,  10  men  and  2  women,  of  alcoholic  psychoses  were  ob- 
served and  recorded  in  the  same  manner,  and  the  following  conclusions 
formulated : 

1.  The  blood  pressure  in  alcoholics  is  somewhat  elevated  (averaging 
160-165  mm.)  ;  and  is  much  higher  than  that  generally  observed  in 
individuals  of  the  same  age. 

2.  The  hypertension  in  every  alcoholic  is  always  higher  on  the  right 
side. 

3.  The  pressure  undergoes  considerable  variation  during  the  day,  gener- 
ally being  higher  in  the  evening.  In  several  days  the  variation  may  be 
considerable. 

4.  The  frequency  of  the  pulse  and  respiration  varies  within  normal  limits. 
No  ratio  was  found  between  the  pressure  and  frequency  of  the  pulse  and 
respiration. 

Two  men  and  one  woman  suffering  from  post-apoplectic  dementia  were 
also  studied  and  the  following  conclusions  derived : 

1.  The  blood  pressure  is  much  elevated,  with  a  minimum  of  170  mm., 
a  maximum  of  230  mm.,  and  an  average  of  200  mm. 

2.  The  pressure  is  sometimes  greater  on  the  right  side,  sometimes  on  the 
left.    The  high  degree  of  arterio-sclerosis,  greater  on  the  right  side  or  the 
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left,  tends  to  equalize  the  diflferent  hydraulic  and  anatomic  conditions  of  the 
circulation  of  the  two  sides. 

3.  The  variation  of  pressure  between  morning  and  evening  may  be 
great  (33  mm.),  and  there  may  be  a  greater  difference  between  different 
days. 

4.  There  is  no  ratio  between  the  pressure  and  frequency  of  the  pulse  and 
respiration. 

As  an  appendix  are  given  the  results  obtained  from  a  study  of  three 
cases  of  paresis,  three  of  involutional  melancholia,  and  three  of  epileptic 
psychoses.  The  conclusions  drawn  are  not  so  elaborate  as  it  is  desired  to 
accumulate  more  material. 

Of  the  paretics,  however,  it  is  said  that  in  all  three  of  the  cases  the 
difference  between  the  pressure  of  the  morning  and  that  of  the  evening 
might  be  great,  even  as  much  as  30  mm.,  while  that  of  different  days 
might  be  40  mm.  And  in  these  cases  the  pressure  was  always  higher  on 
the  right  side. 

In  the  involutional  melancholiacs  the  pressure  was  somewhat  lower 
than  normal,  averaging  125  mm.,  with  that  of  the  right  always  being  the 
higher. 

It  is  thought  proper  to  draw  more  elaborate  conclusions  concerning  the 
epileptic  psychoses  though  they  are  given  with  the  caution  that  they  are 
not  declared  to  be  positive.    They  are  as  follows : 

1.  The  blood  pressure  oscillates  about  125  mm.  and  is  therefore  low; 
the  variation  of  one  day  from  another  has  been  as  much  as  27  mm. 

2.  The  pressure  is  somewhat  higher  in  the  evening  (4  p.  m.). 

3.  The  pressure  of  the  right  side  is  greater  than  of  the  left,  but  the 
difference  averages  only  5  mm. 

4.  Increase  in  frequency  of  the  pulse  usually  diminishes  the  pressure,  and 
vice  versa. 

As  a  general  conclusion  to  the  various  results  obtained  in  the  above 
two  studies  the  following  are  given : 

1.  The  blood  pressure  in  dementia  prsecox  as  found  in  the  initial  period 
of  the  disease,  is  lower  than  that  found  in  normal  subjects  of  the  same  age. 

This  arterial  hypotension  is  due  in  general  to  the  insufficient  development 
of  the  cardio-vascular  system. 

The  diminution  in  arterial  pressure  may  be  one  of  the  factors  causing  the 
slow  elimination  of  waste  material  in  dementia  prsecox. 

2.  The  arterial  pressure  in  alcoholics  is  higher  than  that  shown  by 
healthy  individuals  of  the  same  age. 

This  increase  of  pressure  is  due  to  a  complexity  of  causes;  increase  in 
peripheral  resistance  through  arterio-sclerosis,  cardiac  hyperactivity  from 
abnormal  substances  carried  in  the  blood  and  consequent  hypertrophy 
of  the  heart. 

These  results  show  that  alcoholism  leads  to  early  senility. 

3.  The  senile  dements  and  the  post-apoplectic  dements  show  quite  a 
high  blood  pressure.  It  is  much  higher  than  that  shown  by  healthy  indi- 
viduals of  the  same  age. 
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Such  pressure  is  due  to  the  cardiac  hypertrophy  which  is  generally  met 
with  in  this  disease  and  to  the  severe  central  and  peripheral  atheroma. 

4-  The  blood  pressure  in  all  cases  examined  is  higher  by  several  milli- 
meters in  the  afternoon  (4  p.  m.)  than  in  the  morning  (9  a.  m.). 

5.  The  blood  pressure  of  the  right  side  of  the  body  is  in  all  cases 
examined  (except  in  post-apoplectic  dements)  higher  by  several  milli- 
meters than  that  of  the  left  side. 

6.  There  was  not  found  any  appreciable  relation  between  the  degree  of 
arterial  pressure  and  the  frequency  of  the  pulse  and  respiration. 

W.  R.  D. 

Reccrche  sopra   la   pressionc  sangiiigna,   il  polso   c   la   temperatura   degli 
epilettici.     Del  Carlo  Besta.     Ibid.,  p.  306. 

The  questions  which  stimulated  the  author  to  embark  upon  this  research 
are  formulated  by  him  as  follows : 

1.  If  the  blood  pressure  measured  systematically  at  definite  hours  of  the 
day  is  the  same  in  the  epileptic  as  in  the  normal  individual,  that  is  to  say 
if  the  height  of  the  blood  pressure  corresponds  to  the  normal  height  and 
if  there  exists  any  daily  variation  such  as  is  observed  in  health. 

2.  If  the  height  of  the  blood  pressure  is  modified  to  an  appreciable  and 
lasting  degree  in  the  attacks  or  if  there  are  independent  variations  in  the 
same. 

3.  If  the  convulsive  attacks  are  preceded  by  notable  changes  in  the 
blood  pressure. 

4.  If  the  number  of  pulsations  to  the  minute  is  equal  to  those  of  the 
normal  individual  or  if  they  show  variations.  If  there  is  a  relation  between 
the  height  of  the  blood  pressure  on  the  one  hand  and  the  epileptic  attacks 
on  the  other. 

5.  In  what  degree  variations  of  temperature  are  observed  in  epileptics 
and  what  relation  they  may  have  with  the  blood  pressure,  with  the  pulse 
rate,  and  with  the  convulsive  attacks. 

Reference  is  made  to  the  brief  bibliography  of  this  subject  and  then  a 
full  report  of  the  work  is  given.  A  brief  abstract  is  given  in  each  case 
and  a  table  giving  observations  of  blood  pressure  and  pulse  for  five  days, 
taken  at  8  a.  m.,  12  m.,  4,  8,  and  12  p.  m.  Comment  is  then  made  upon  the 
results.  Eighteen  men  and  twenty-three  women  were  observed  and 
recorded. 

From  figures  of  other  authors  and  from  his  own  controls  Besta  adopted 
as  normal  blood  pressure  for  men  125-140  mm.,  and  for  women  120-130 
mm.  Of  the  41  epileptics  examined  26  or  63.5  per  cent  had  an  average 
pressure  which  was  above  normal  and  13,  or  31.5  per  cent  had  a  pressure 
varying  within  normal  limits,  and  only  2,  or  5  per  cent,  showed  a  pressure 
below  normal.  These  results  corresponding  with  those  of  Marro  who  found 
13  out  of  15  epileptics  had  a  pressure  above  normal.  In  Besta's  cases 
diseases  of  the  circulatory  apparatus  or  of  the  kidneys  which  would  change 
the  blood  pressure  were  excluded.  It  is  interesting  to  note  that  one  of  two 
cases   of  traumatic   epilepsy   and   two    of   Jacksonian    epilepsy    showed   a 
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pressure  above  normal,  tending  to  prove  the  identity  of  the  above  with 
idiopathic  epilepsy;  and  also  that  there  was  no  ratio  discoverable  between 
the  increase  in  pressure  and  the  severity  of  the  disease.  Neither  was  there 
found  any  relation  between  the  pressure  and  the  physical  constitution  of  the 
patient,  a  woman  showing  the  highest  blood  pressure  having  a  slender 
physique,  while  a  man  who  was  robust  and  muscular  did  not  have  a  pressure 
above  140.     In  epileptics  the  pressure  curve  is  exceedingly  irregular. 

Referring  to  the  first  question  as  to  a  relation  between  the  blood  pressure 
and  epileptic  attacks  it  is  said  that  on  this  point  the  data  is  uniform,  and 
that  the  blood  pressure  is  not  modified  in  its  complete  curve  by  the  epileptic 
attacks,  excepting  for  a  slight  oscillation  of  short  duration  in  the  attack. 

The  question  of  a  toxic  element  circulating  in  the  blood  is  discussed  at 
some  length,  and  in  summing  up  his  results  the  author  states  that  the  blood 
pressure,  pulse,  and  temperature  in  epileptics  are  quite  different  from 
those  of  normal  individuals,  but  that  this  variation  is  not  constantly  the 
same  and  varies  in  each  epileptic;  that  the  variations  in  blood  pressure,  in 
pulse  rate  and  in  temperature  are  not  changed  to  an  appreciable  degree  by 
ordinary  physiological  agents  (digestion,  rest,  sleep,  etc.),  nor  by  the 
epileptic  attacks,  that  these  results  are  seen  in  the  cases  of  idiopathic 
epilepsy  and  in  Jacksonian  and  in  traumatic  epilepsy,  and  finally,  that  the 
epileptic  attack  is  not  preceded  by  an  appreciable  change  in  blood  pressure. 

W.  R.  D. 

The  Somatic  Evidence  of  Syphilis  in  Paretics.  By  James  McFarland 
WiNFiELD.    New  York  State  Journal  of  Medicine,  May,  1906. 

The  author  is  a  dermatologist  who  has  become  interested  in  syphilis  of 
the  nervous  system  while  abstracting  for  a  special  journal,  and  who  has 
inspected  241  paretics  in  five  hospitals  in  New  York  State,  where  he  has 
seen  from  9  to  83  patients  in  each.  Each  patient  was  stripped  and  the 
parts  of  the  body  where  syphilitic  scars  were  apt  to  be  found  were  carefully 
examined.  It  was  found  that  165,  or  68.48  per  cent,  had  various  scars  and 
markings  that  were  typical  of  cutaneous  syphilis  and  76  showed  no  external 
evidences  whatsoever,  but  on  looking  at  the  history  of  these  latter  cases  it 
was  found  that  28  gave  an  undoubted  history  of  syphilis,  and  these  added 
to  the  165  who  gave  evidences  of  cutaneous  syphilis  would  make  193. 
or  80  per  cent,  who  had  had  syphilis.  A  number  of  other  statistics  are  given 
which  indicate  the  age,  nationality,  occupation,  etc.,  of  these  patients. 

The  author  believes  that  broadly  speaking  the  paretic  belongs  to  a  rather 
intelligent  class,  and  thinks  that  the  ease  of  obtaining  treatment  at  the 
hospitals  and  dispensaries  of  the  large  cities  makes  the  lessening  or  elimin- 
ation of  the  cutaneous  phenomenon  a  fairly  frequent  occurrence,  and 
explains  satisfactorily  the  comparatively  low  percentage  of  external  evi- 
dences of  syphilis  found  among  paretics  in  metropolitan  hospitals. 

Unfortunately  the  absence  of  late  syphilitic  skin  lesions  does  not  prevent 
the  insidious  advance  of  the  specific  disease  upon  the  more  delicate  organs 
of  the  brain,  spinal  cord,  etc. 

In  the  country,  however,  the  patient  is  apt  to  neglect  advice  and  treatment 
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SO  that  a  higher  percentage  of  patients  in  the  rural  districts  showed  somatic 
evidences  of  syphilis.  The  reason  that  syphilis  does  not  always  cause 
paresis  or  other  nervous  diseases  is  that  syphilitic  poison  is  apt  to  manifest 
itself  in  the  parts  most  in  use,  and  alcohol,  sexual  excesses,  worry, 
anxiety,  and  business  cares  all  keep  the  cerebral  system  in  a  constant  state 
of  irritation  that  gives  the  dormant  syphilitic  poison  the  necessarj^  impetus 
to  attack  the  organ  already  weakened  by  this  irritation  and  over-use. 

It  is  the  author's  opinion  that  the  weight  of  evidence  would  prove  that 
syphilis  is  the  determining  cause  of  general  paralysis  and  not  merely  an 
accidental  accompaniment.  W.  R.  D. 

A  Study  of  W.  S.  McWilliams.  By  Charles  Emerson  Ingbert.  Bulletin 
of  Iowa  State  Institutions,  Vol.  VIII,  p.  462,  October,  1906. 

In  this  study  the  author  first  narrates  the  history  of  the  crime,  the 
murder  of  Mrs.  McWilliams  and  her  five  children,  and  details  the  legal 
steps  taken.  Next  follows  the  family  and  personal  history,  the  physical 
examination,  and  two  mental  examinations,  before  and  after  being  sent  to 
the  penitentiary.  The  diagnosis  is  then  discussed,  and  then  the  relation  of 
paranoia  and  murder  and  paranoia  and  responsibility.  The  study  has  been 
carefully  made,  and  is  an  interesting  one,  but  the  question  of  diagnosis  is 
the  only  one  that  appears  to  call  for  comment. 

The  author  states  that  at  the  first  examination  a  diagnosis  of  paranoia 
grafted  upon  degeneracy  was  made,  in  which  opinion  two  other  physicians 
concurred,  the  examination  having  been  made  early  in  December,  1905. 
The  second  examination  was  made  August  25-26,  1906,  when  it  was  found 
that  the  patient  had  degenerated,  that  he  had  become  "  slightly  more 
demented."  The  attending  physician  of  the  penitentiary  made  a  diagnosis 
of  periodical  mania  or  maniacal-depressive  insanity,  and  the  author  discusses 
the  possibility  of  the  case  being  one  of  a  paranoid  form  of  maniacal- 
depressive  insanity,  but  comes  to  the  conclusion  that  the  case  is  really  one  of 
paranoia.  From  the  fact  that  the  patient  has  demented,  it  would  seem 
that  the  diagnosis  of  a  paranoid  form  of  dementia  prsecox  would  be  the 
most  correct  one,  and  it  is  hoped  that  the  author  will  follow  this  case  to 
its  conclusion  in  order  that  later  notes  may  be  published. 

W.  R.  D. 

The  Insane  Commission  of  the  St.  Louis  City  Jail.  By  Sidney  I.  Schw.\b, 
M.  D.  Journal  of  Mental  and  Nervous  Diseases,  Vol.  34,  p.  117, 
February,  1907. 

In  this  very  interesting  paper,  which  was  read  at  the  meeting  of  the 
American  Neurological  Society,  June  4  and  5,  1906,  Dr.  Schwab  tells  how 
a  consulting  staff  of  four  men,  including  the  jail  physician  and  three 
others  who  are  specialists  in  mental  and  nervous  diseases  has  been  formed 
for  the  purpose  of  consulting  with  the  district  attorney  in  order  that  insane 
persons  accused  of  crime  may  be  placed  in  a  hospital  for  observation  and 
treatment  before  going  to  trial,  the  members  also  to  act  as  experts  for  the 


1907]  ABSTRACTS   AND   EXTRACTS  599 

district  attorney  in  determining  the  mental  condition  of  those  about  whose 
sanity  there  may  be  doubt.  So  far,  this  commission  has  no  legal  or  official 
position  and  is  merely  a  matter  of  convenience  to  the  court,  but  it  has 
been  found  to  be  of  considerable  service. 

It  is  possible  to  obtain  a  more  impartial  view  of  the  condition  of  the 
accused  than  is  had  under  the  old  method  in  which  the  expert  is  summoned 
by  one  side  or  the  other.     The  method  of  procedure  is  as  follows: 

"Any  prisoner  in  the  city  jail  before  he  is  brought  to  trial  and  in  some 
instances  before  he  is  arraigned,  in  whom  is  found  the  slightest  evidence 
of  mental  abnormality  is  examined  by  the  commission,  and  a  written  report 
of  its  finding  is  transmitted  to  the  circuit  attorney.  If  the  commission  finds 
evidence  of  insanity  the  prisoner  is  sent  to  an  asylum  either  permanently 
or  until  he  has  so  far  recovered  as  to  be  in  a  mental  condition  to  stand 
trial.  At  that  time  then  the  question  of  his  mental  state  at  the  time  the 
crime  was  committed  is  considered.  If  a  defense  of  insanity  is  made  by  the 
prisoner's  lawyers,  and  if  the  commission's  report  of  sanity  is  not  accepted 
by  the  defendant's  counsel,  then  the  findings  of  the  commission  are  taken 
to  be  the  State's  attitude  in  the  matter,  and  the  members  of  the  commission 
are  expected  to  present  their  testimony  as  experts  at  the  trial  which  follows : 
Naturally,  the  defense  has  its  own  experts,  and  the  old  method  of  ex  parte 
testimony  must  in  the  nature  of  things  be  made  use  of.  The  advantage 
over  the  old  system  lies  in  the  fact  that  the  findings  of  the  commission  have 
been  arrived  at  from  an  absolutely  unprejudiced  standpoint  and  are  based 
upon  clinical  evidence  uninfluenced  by  the  legal  aspects  of  the  case." 

Abstracts  of  two  cases  are  given  to  illustrate  the  method  of  work  and 
results  derived.  The  question  of  legal  establishment  of  the  commission  is 
opposed  by  Dr.  Schwab  on  a  basis  that  politics  would  enter  especially  if 
the  experts  are  to  be  adequately  paid.  At  the  present  time  those  serving 
do  this  as  a  part  of  their  civic  responsibility. 

W.  R.  D. 

After-Care  and  Prophylaxis  and  the  Hospital  Physician.  By  Adolf  Meyer. 
Journal  of  Mental  and  Nervous  Diseases,  Vol.  34,  p.  113,  February, 
1907. 

In  this  brief  address,  which  was  read  at  the  meeting  of  the  American 
Neurological  Association,  June  4  and  5,  1906,  Dr.  Meyer  gives  a  brief  his- 
tory of  the  development  and  the  administration  of  the  after-care  of  the 
insane  as  carried  on  in  New  York. 

He  makes  special  plea  that  the  hospital  physician  be  made  the  center  of 
the  work  connected  with  the  patient ;  that  he  be  the  one  who  shall  collect 
the  information,  and  that  he  be  consulted  before  steps  are  taken  to  change 
the  environment  or  other  conditions  connected  with  the  patient. 

He  believes  that  this  will  in  a  degree  take  the  hospital  physician  from 
the  sequestration  to  which  he  is  largely  subjected  by  the  action  of  others 
rather  than  by  voluntary  action  of  his  own.  In  this  way  Dr.  Meyer  believes 
that  harmonious  working  will  best  proceed. 

W.  R.  D. 


appointments,  IResignattons,  letc. 


Adair,  Dr.  Valloyd,  appointed  Interne  at  Massillon  State  Hospital  at  Massillon,  Ohio, 

July,  1906,  and  promoted  to  be  Assistant  Physician,   February,   1907. 
Alden,    Dr.   James    M.,    formerly    Superintendent   at   Norfolk   Hospital    for   the    Insane 

at  Norfolk,  Neb.,  resigned. 
Alspaugh,  Dr.  P.  J.,  appointed  Interne  at  Massillon  State  Hospital  at  Massillon,  Ohio, 

July,  1906. 
Angle,    Dr.    John    W.,    formerly    Assistant    Physician    at    State    Hospital    No.    3    at 

Nevada,  Mo.,  resigned. 
Avery,    Dr.   Harry   B.,   appointed   Clinical   Assistant   at   Manhattan    State   Hospital   at 

Ward's  Island,   N.   Y.,   February    15,    1907. 

Baker,    Dr.    Amos    T.,    formerly    Second    Assistant    Physician    at    Dannemora    State 

Hospital    at    Dannemora,    N.    Y.,    resigned    and    promoted    to    be    First    Assistant 

Physician  at  Matteawan  State  Hospital  at  Fishkill  Landing,  N.  Y.,  October  i,  1906. 

Baker,   Dr.   Benjamin   W.,   formerly   Second   Assistant   Physician   at  Taunton   Insane 

Hospital  at  Taunton,  Mass.,   promoted  to  be  First  Assistant  Physician,  December 

I,  1906. 

Baldwin,    Dr.    F.    B.,    appointed    Medical    Interne    at   Kings   Park   State   Hospital    at 

Kings  Park,   Long  Island,   November,   1906,   and  resigned  January   17,   1907. 
Barker,    Dr.    William    L.,    appointed    Superintendent    at    the    Southwestern    Insane 

Asylum  at  San  Antonio,  Texas. 
Bennett,  Dr.  Ebenezer  O.,  for  nineteen  years  Superintendent  of  the  Wayne  County 

Insane  Hospital  at  Eloise,  Mich.,  died  at  his  home  in   Detroit,  January   i,   1907. 
Bingham,  Dr.  Harry  V.,  formerly  Medical  Interne  at  Middletown  State  Homeopathic 
Hospital    at    Middletown,    N.    Y.,    promoted    to    be    Junior    Assistant    Physician, 
October  i,    1906. 
Blaisdell,    Dr.    Russell    E.,    appointed    Medical    Interne    at    Hudson    River    State 

Hospital  at  Poughkeepsie,  N.  Y.,  August   11,   1906. 
BoLAND,  Dr.   Mica.tah,   appointed   Junior  Assistant   Physician  at   Hudson   River   State 

Hospital   at   Poughkeepsie,   N.   Y.,   November  8,    1906. 
Boyle,    Dr.    John    C,    formerly    Assistant    Physician    at    Milwaukee    County    Insane 

Hospital  at  Wauwatosa,  Wis.,  resigned. 
Brigham,    Dr.    Ida    R.,    of    Boston    Mass.,    appointed    Superintendent    of    Nurses    and 

Woman   Physician  at  Hartford   Retreat  at  Hartford,   Conn. 
Brown,  Dr.  John  P.,  formerly  Superintendent  at  Taunton  Insane  Hospital  at  Taunton, 
Mass.,  resigned  November  15,  1906,  owing  to  advanced  years  and  impaired  health 
to  retire  to  private  life.     "  For  more  than  twenty-eight  years  he  had  been  a  most 
faithful  and  efficient  Superintendent  and  his  resignation  was  accepted  with  much 
regret." 
Brown,    Dr.    Sherman,   appointed   Clinical   Assistant   at   Manhattan    State   Hospital   at 
Ward's    Island,    N.    Y.,    September    15,     1906,    promoted    to    be    Junior    Physician 
September  20,  1906,  and  resigned  October  31,  1906,  to  enter  private  practice. 
Brunk,    Dr.    Oliver    C,    appointed    Superintendent    at    Eastern     State    Hospital    at 

Williamsburg,    Va. 
Bullard,   Dr.    Irene    B.,   appointed   Assistant    Physician   at    Eastern    State   Hospital    at 

Williamsburg,  Va. 
Burlingham,   Dr.  William   B.,   formerly   Medical   Interne   at  Willard   State  Hospital 
at  Willard,  N.  Y.,  resigned  November   i,  1906,  to  enter  private  practice. 
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BuRRUs,   Dr.   Ch.^rles,   formerly   Fourth   Assistant  Physician  at  North  Texas  Hospital 

for  the  Insane  at  Terrell,   Texas,  resigned. 
BuTTERFiELD,  Dr.  George  K.,  formerly  Senior  Interne  at  Taunton  Insane  Hospital  at 

Taunton,   Mass.,   promoted  to  be   Third  Assistant  Physician,    December    i,    1906. 
Card,    Dr.    D.    Parker,   appointed   Junior   Physician   at    Manhattan    State    Hospital    at 

Ward's  Island,  N.  Y.,  December  2,  1906. 
Chambers,    Dr.    J.    B.,    appointed    Assistant    Superintendent    at   the    Hospital    for    the 

Insane   at   Brandon,   Manitoba. 
Collier,    Dr.    G.    Kirby,    formerly    Third    Assistant    Physician    at    Craig    Colony    for 

Epileptics  at  Sonyea,  N.  Y.,  promoted  to  be  Second  Assistant  Physician,  January 

I,  1907. 
CoNSER,   Dr.   Edith,    formerly   in   charge   of   nurses   at   Government  Hospital   for  the 

Insane  at  Washington,  D.  C,  resigned  October  24,    1906,  after  brief  service  and 

appointed  Assistant  Physician  at  State  Hospital  for  the  Insane  at  Norristown,  Pa. 
Cooper,   Dr.   Alden   V.,   appointed   Assistant   Physician  at   Massachusetts  Hospital   for 

Epileptics   at   Palmer,    Mass.,    February,    1906. 
Crane,  Dr.  John  D.,  formerly  Medical  Interne  at  Manhattan  State  Hospital  at  Ward's 

Island,    N.    Y.,    resigned    January    14,     1907,    and    appointed    Junior    Physician    at 

Central  Islip  State  Hospital  at  Central  Islip,  Long  Island. 
Davis,   Dr.   Charles  A.,  appointed  Assistant  Physician  at   Massachusetts  Hospital  for 

Epileptics   at    Palmer,    Mass.,    February,    1906.      Resigned    September,    1906,    to   go 

into  private  practice. 
Davis,  Dr.  John  L.,  appointed  Medical  Interne  at  Eastern  Maine  Insane  Hospital  at 

Bangor,  Me.,  June,   1906. 
Davis,   Dr.  Theodore  Van   Lear,   formerly  Assistant  Physician  at  the  Western   State 

Hospital  for  the  Insane  at  Staunton,  Va.,  died  November  9,   1906. 
Dosh,    Dr.    Louis    P.,    formerly    Clinical    Assistant    at    Manhattan    State    Hospital    at 

Ward's  Island,  N.  Y.,  promoted  to  be  Medical  Interne,  February  25,   1907. 
Driver,    Dr.    William    F.,    appointed   Assistant    Physician    at   Eastern    State    Hospital 

at  Williamsburg,   Va. 
Eastland,    Dr.   James   H.,    formerly   Assistant   Physician   at   State   Lunatic   Asylum   at 

Austin,    Texas,    resigned. 
Elliott,  Dr.  Charles  Grimsley,   at  one  time  Superintendent  of  the  First  Territorial 

Hospital  for  the  Insane  at  Fort  Supply,  Oklahoma,  died  September  30,   1906,  from 

a  fall. 
Fish,    Dr.    Julia    F.,    appointed   Medical    Interne    at    Middletown    State    Homeopathic 

Hospital  at  Middletown,  N.  Y.,   December   i,   1906. 
Fitzgerald,   Dr.  J.  G.,  formerly  Clinical   Assistant  at  the  Sheppard  and  Enoch  Pratt 

Hospital  at  Towson,   Md.,  appointed   Clinical   Director  at  the   Toronto    Provincial 

Hospital  for  the  Insane  at  Toronto,   Canada,  January   i,    1907- 
Fleming,  Dr.  Mark  L.,  formerly  Assistant  Physician  at  Hudson  River  State  Hospital 

at   Poughkeepsie,   N.   Y.,   appointed   Assistant   Alienist   in   the   Psychopathic   Ward 

at  Bellevue  Hospital  at  New  York,  N.  Y.,  September   19,   1906. 
Foster,    Dr.    Charles   A.,    appointed   Clinical   Assistant   at    Manhattan    State   Hospital 

at  Ward's  Island,  N.  Y.,  September  17,  1906. 
Foster,   Dr.    Littleberry   S.,   formerly    Superintendent  at   Eastern    State    Hospital   at 

Williamsburg,  Va.,  removed  from  office  by  the  trustees  of  the  institution. 
Franz,    Shepherd    Ivory,    Ph.  D.,    formerly    Assistant    in    Pathological    Physiology    at 

McLean    Hospital    at    Waverly     Mass.,    appointed    Psychologist    at    Government 

Hospital  for  the  Insane  at  Washington,  D.  C,  January  i,  1907-     "The  creation  of 

the    position    is   original    with    Dr.    Wm.    A.    White,    the    Superintendent,    who    was 

enabled  to  appoint  Dr.  Franz  to  the  post  as  the  result  of  a  competitive  examination 

which  was  held  by  the  United   States  Civil   Service   Commission." 
Garlock,  Dr.  Perlia  E.,  appointed  Junior  Assistant  Physician  at  Hudson  River  State 

Hospital  at  Poughkeepsie,  N.  Y.,  October  15,  1906,  and  resigned  October  31,  1906. 
Cause,  Dr.   Chas.  A.,   at  one  time   Superintendent  of  the  Kansas   State  Hospital   for 

the  Insane,  died  at  New  Sharon,  la.,   September  8,   1906,  of  angina  pectoris. 
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Gay,   Dr.   Frederick  P.,  appointed  Assistant  Physician  and  Bacteriologist  at   Danvers 

Insane   Hospital   at   Danvers,   Mass.,   August,    1906. 
Gerhard,   Dr.  Jerome  Z.,  formerly   Superintendent  of  Pennsylvania   Lunatic  Hospital 

at    Harrisburg,    Pa.,    died    at    his    home    in    Harrisburg,    November    20,    1906,    from 

meningitis. 
Gibson,   Dr.    Gordon    M.,   appointed  Junior   Assistant   Physician   at   Kings   Park   State 

Hospital    at    Kings   Park,    Long    Island,    May,    1906,    and   resigned   November    30, 

1906. 
Gilbert,    Dr.    Margaret,   appointed   Assistant   Physician   at    State    Lunatic   Asylum   at 

Austin,  Texas. 
Glover,  Dr.  Charles  H.,  appointed  Junior  Assistant  Physician  at  Connecticut  Hospital 

for  the  Insane  at  Middletown,  Conn.,  September  i,   1905,  resigned  April  28,   1906, 

to  accept  a  more  responsible  position  in  another  similar  institution. 
Goss,  Dr.  Arthur  V.,  formerly  First  Assistant  Physician  at  Taunton  Insane  Hospital 

at  Taunton,  Mass.,  promoted  to  be  Superintendent,  November   15,   1906. 
Gregory,   Dr.    Chas.   L.,    appointed    Superintendent  at   North  Texas  Hospital    for   the 

Insane  at  Terrell,  Texas,  February   i,   1907. 
Hammond,  Dr.  Harry  W.,  Junior  Assistant  Physician  at  the  Worcester  Insane  Hospital 

at  Worcester,   Mass.,  resigned,  to  enter  private  practice. 
Hanson,  Dr.  James  T.,  appointed  Superintendent  of  Athens  State  Hospital  at  Athens, 

Ohio. 
Hardin,    Dr.    Julia,    formerly    Assistant    Physician    at    Female    Department    at    State 

Hospital  for  the  Insane  at  Norristown,  Pa.,  resigned. 
Hardt,    Dr.    Harry   G.,    formerly    First   Assistant    Physician   at   the    Illinois    Northern 

Hospital   for   the   Insane   at   Elgin,   111.,    appointed   Superintendent  at   the    Illinois 

Asylum  for  Feeble-Minded  Children  at  Lincoln,  111. 
Harris,   Dr.,   formerly  at  Toronto   Asylum,   appointed   Second  Assistant   Physician   at 

Asylum  for  the  Insane  at  London,  Ontario. 
Hassal,    Dr.    H.    W.,    formerly    Assistant    Physician    at    Male    Department    at    State 

Hospital  for  the  Insane  at  Norristown,  Pa.,  resigned. 
Haviland,    Dr.    Walter    C,    formerly    Assistant    Physician   at    the    Worcester    Insane 

Hospital  at  Worcester,  Mass.,  resigned  to  enter  general  practice. 
Henderson,  Dr.  John  M.,  formerly  Assistant  Physician  at  Eastern   State  Hospital  at 

Williamsburg,  Va.,  removed  from  office  by  the  trustees  of  the  institution. 
Hill,    Dr.    Raymond    C,    appointed    Medical    Interne    at    Willard    State    Hospital    at 

Willard,   N.   Y.,   December,   1906. 
HocH,   Dr.   Theodore  A.,   formerly   Pathologist   at  the  Worcester   Insane   Hospital   at 

Worcester,   Mass.,   promoted  to   be   First   Assistant   Physician. 
Holiday,    Dr.    Horace,    appointed    Assistant    Physician    at    State    Lunatic    Asylum    at 

Austin,    Texas. 
Howard,  Dr.  Adams  B.,  formerly  Superintendent  at  the  Cleveland   State  Hospital  at 

Cleveland,   Ohio,  resigned. 
Hoyt,  Dr.  John  E.,  formerly  Assistant  Physician  at  the  Minnesota  State  Hospital  at 

St.    Peter,    Minn.,    appointed    Assistant    Physician    at    Dr.    Charles    L.    Gutman's 

private  hospital  at  Moscow,   Idaho. 
Hubbard,   Dr.   O.   S.,  promoted  to  be  First  Assistant  Physician  at  State  Hospital   for 

Epileptics  at  Pjirsons,  Kan. 
Hyde,  Dr.  Clinton  J.,  formerly  Junior  Physician  at  Hudson  River  State  Hospital  at 

Poughkeepsie,   N.   Y.,   promoted   to  be   Assistant   Physician,    September   20,    1906. 
Jackson,    Dr.    Roy    C,    appointed    Acting    Junior    Assistant    at    Hartford    Retreat    at 

Hartford,  Conn. 
Jacobs,   Dr.   Wilhelmina   H.,   appointed  Assistant   Physician   at  the   Illinois   Southern 

Hospital  for  the  Insane  at  Anna,   111. 
Johnson,   Dr.   Herman   W.,   formerly   Medical    Interne   at   Dannemora   State   Hospital 

at  Dannemora,  N.   Y.,  resigned  November   14,    1906,  to  enter  private  practice. 
Johnson,  Dr.   W.   J.,  appointed   Fourth  Assistant  Physician  at  North  Texas   Hospital 

for  the  Insane  at  Terrell,  Texas,  February   i,   1907. 


1907]  APPOINTMENTS,    RESIGNATIONS,    ETC.  603 

Keniston,  Dr.  James  M.,  recently  Superintendent  of  Hartford  Hospital  and  formerly 

Assistant    Physician    at   the    Connecticut    Hospital    for   the    Insane    at    Middletown, 

Conn.,  reappointed  Assistant  Physician  at  the  Connecticut  Hospital,  September   i, 

1906. 
Kirk,  Dr.  Louis  H.,  formerly  Assistant  Physician  at  State  Lunatic  Asylum  at  Austin, 

Texas,    resigned. 
Klein,   Dr.   S.   R.,   appointed  Third  Assistant   Physician  and   Pathologist  at  the   State 

Hospital   for   the   Insane   at   Clarinda,   Iowa. 
LaPierre,   Dr.   Leon   F.,  formerly  Assistant   Physician  at  Connecticut  Hospital  for  the 

Insane  at   Middletown,    Conn.,    resigned    September    i,    1906,   to   engage   in   private 

practice. 
LeBaron,   Dr.    Robert   O.,   formerly   Junior   .\ssistant   Physician   at   Worcester   Insane 

Hospital   at  Worcester,  Mass.,   promoted  to  be   Senior  Assistant   Physician. 
Lake,    Dr.    Lafayette,    formerly    Medical    Interne    at    Manhattan    State    Hospital    at 

Ward's  Island,   N.   Y.,  resigned  March  5,   1907,  to  enter  a  general   hospital. 
Landers,    Dr.   George   B.,    formerly   Junior    Assistant   Physician   at   Worcester    Insane 

Hospital  at  Worcester,   Mass.,   promoted  to  be   Senior  Assistant   Physician. 
Lawlor,    Dr.   F.    Ernest,    formerly    Assistant    Physician    at    Nova    Scotia   Hospital    at 

Halifax,   N.    S.,   promoted   to  be   Assistant   Medical   Superintendent. 
Lawlor,   Dr.   John   M.,  appointed   Clinical   Assistant  at   Manhattan   State   Hospital   at 

Ward's   Island,    N.    Y.,    September    13,    1906,   and   resigned   January    17,    1907. 
Long,  Dr.  Frank,  appointed  Assistant  Physician  at  State  Hospital  No.  4,  Farmington, 

Mo.,  October  8,  1906. 
Luce,   Dr.   Leroy  A.,   appointed   Third   Assistant   Physician   at   Eastern   Maine   Insane 

Hospital  at  Bangor,  Me.,  June,  1906. 
McCafferty,    Dr.    George    W.,    formerly    Assistant    Physician    at    the    State    Hospital 

for  the  Insane  at  Norristown,  Pa.,  resigned. 
McIntosh,    Dr.    G.    A.,    appointed    Assistant    Physician    at    Nova    Scotia    Hospital    at 

Halifax,  N.   S.,  June,    1906. 
McIntyre,    Dr.    Nina   O.,    formerly    Assistant    Physician    at    State   Home   for    Feeble- 

Minded   and   Epileptic   at   Lapeer,   Mich.,   resigned. 
McNeil,  Dr.,  appointed  Third  Assistant  Physician  at  Asylum  for  the  Insane  at  London, 

Ontario. 
McPeek,  Dr.  Charles  E.,  appointed  Medical  Interne  at  Hudson  River  State  Hospital 

at  Poughkeepsie,  N.  Y.,  January  i,  1907. 
MacNaughton,  Dr.  P.,  formerly  Second  Assistant  Physician  at  Asylum  for  Insane  at 

London,  Ontario,  removed  to  Mimico. 
Macdonald,  Dr.   Robert   S.,   formerly  Junior  Physician  at  Dannemora  State   Hospital 

at  Dannemora,   N.  Y.,  promoted  to  be  Assistant  Physician,  January   i,    1907. 
Macdonald,  Dr.  Thomas  D.,  appointed  Clinical  Assistant  at  Manhattan  State  Hospital 

at  Ward's  Island,  N.   Y.,  February   12,    1907. 
Mackintosh,  Dr.  James  H.,  of  the  staff  of  Worcester  Insane  Hospital  at  Worcester, 

Mass.,  resigned  to  enter  private  practice. 
Mahan,  Dr.   Horace  P.,  appointed   Second  Assistant   Physician  at   State  Hospital   for 

Epileptics  at  Parsons,  Kansas. 
Martin,  Arthur  H.,  formerly  Medical  Interne  at  Matteawan  State  Hospital  at  Fishkill 

Landing,   N.   Y.,   resigned  January  14,    1907. 
Meade,   Dr.  Charles  H.,  appointed  Medical   Interne  at  Kings  Parte  State  Hospital  at 

Kings  Park,  Long  Island,   September,    1906,   and  resigned  March  4,    1907. 
Meisberger,  Dr.  William,  at  one  time  First  Assistant  Physician  at  Milwaukee  Hospital 

for  the  Insane  at  Wauwatosa,  Wis.,  died  at  his  home  in  Buffalo,  N.  Y.,  December 

8,   1906,  after  an  illness  of  one  year. 
Merriman,    Dr.    Willis    E.,    appointed    Junior    Asistant    Physician    at    Hudson    River 

State  Hospital  at  Poughkeepsie,  N.  Y.,  June   18,   1906. 
Mills,  Dr.  George  W.,  formerly  Junior  Assistant  Physician  at  Buffalo  State  Hospital 

at  Buffalo,  N.  Y.,  transferred  September  11,   1906,  to  Central  Islip  State  Hospital 

at   Central   Islip,   Long   Island. 


604  APPOINTMENTS,    RESIGNATIONS,    ETC.  [April 

Moore,    Dr.   Joseph   W.,   formerly  Junior    Physician   at   Manhattan   State   Hospital   at 

Ward's   Island,   N.   Y.,   transferred   to  the   Pathological   Institute,   March    ii,    1907. 
Neil,    Dr.   Thomas   F.,    appointed    Superintendent   of   the   County   Insane   Asylum    of 

Blair  County,  Pa. 
Parker,  Dr.  S.  H.,  formerly  Medical  Interne  at  Craig  Colony  for  Epileptics  at  Sonyea, 

N.   Y.,  promoted  to  be  Junior  Assistant  Physician,   October   i,    1906. 
Patterson,    Dr.    C.    J.,    appointed    Junior    Assistant    Physician    at    Kings    Park    State 

Hospital  at  Kings  Park,  Long  Island,  October,   1906. 
Patterson,  Dr.  Robert  R.,  formerly  Medical  Interne  at  Hudson  River  State  Hospital 

at   Poughkeepsie,   N.   Y.,   resigned   August    10,    1906,   to   enter   private   practice   in 

Rochester,    N.    Y. 
Pennock,   Dr.  Norton  I.,   formerly  Medical  Interne  at  Hudson   River  State  Hospital 

at  Poughkeepsie,  N.  Y.,  resigned  December  31,  1906,  to  enter  private  practice. 
Peterson,    Dr.    George,    formerly    Medical    Interne    at    Government    Hospital    for    the 

Insane  at   Washington,   D.   C,   resigned   November   23,    1906,    to   be   Physician   to 

the    Carnegie    Scientific    Expedition    that    will    make    a    world    tour    for    research 

purposes. 
Potts,    Dr.    Herbert    A.,    Assistant    Physician    at    Illinois    Central    Hospital    for    the 

Insane    at    Jacksonville,    111.,    granted    one    year's    absence    from    July,    1906,    for 

study  abroad. 
Powers,    Dr.    E.    P.,    appointed    Medical    Interne    at    Kings    Park    State    Hospital    at 

Kings  Park,  Long  Island,  February   i,   1907. 
Rauch,    Dr.   Harvey   M.,   Junior    Assistant   at   Hartford   Retreat   at   Hartford,    Conn., 

granted  a  year's  leave  of  absence  from  January  i,   1907,  to  study  in  Germany. 
Raynor,   Dr.    Mortimer   W.,   appointed   Junior   Assistant   Physician   at   Hudson   River 

State  Hospital  at  Poughkeepsie,  N.  Y.,  March  4,   1907. 
Rehberger,  Dr.  George  E.,  appointed  Medical  Interne  at  Craig  Colony  for  Epileptics 

at  Sonyea,  N.  Y.,  November  15,  1906. 
Richardson,   Dr.  W.   W.,   formerly  Assistant  Physician  at   Insane  Department  of  the 

Philadelphia    Hospital    at    Philadelphia,     Pa.,    appointed    Superintendent    of    the 

State  Hospital  for  the  Insane  at  Norristown,  Pa.,  November  15,  1906. 
Ripley,    Dr.    Horace    G.,    formerly    Third    Assistant    Physician    at    Taunton    Insane 

Hospital  at  Taunton,  Mass.,  promoted  to  be  Second  Assistant  Physician,  December 

I,  1906. 
Ross,    Dr.    Donald    L.,    formerly    First    Assistant    Physician    at    Craig    Colony    for 

Epileptics  at  Sonyea,  N.  Y.,  transferred  to  be  Junior  Assistant  Physician  at  Kings 

Park  State  Hospital  at  Kings  Park,  Long  Island,  January  i,   1907. 
RuGGLEs,  Dr.  Arthur  H.,  formerly  Interne  at  Butler  Hospital  at  Providence,   R.   I., 

resigned    March    i,    1907,    and    appointed    Interne    at    Rhode    Island    Hospital    at 

Providence,  R.  I.,  it  being  his  intention  to  return  to  Butler  Hospital  after  having 

obtained  a  larger  medical   and  surgical   experience   in  a   general   hospital 
St.   Charles,   Dr.,   formerly  Third   Assistant   Physician  at  Asylum   for  the   Insane   at 

London,  Ontario,  removed. 
Shanahan,    Dr.    William   T.,   formerly   Second  Assistant   Physician   at   Craig   Colony 

for    Epileptics    at    Sonyea,    N.    Y.,    promoted    to    be    First    Assistant    Physician, 

January   i,   1907. 
Sheep,  Dr.  William  L.,  appointed  Acting  Medical  Interne  at  Government  Hospital  for 

the   Insane  at  Washington,  D.   C,   March   6,    1907. 
Shirk,   Dr.   Adam,    formerly   Superintendent  of  the   State   Insane   Asylum   at   Austin, 

Texas,  died  after  a  short  illness  at  the  age  of  66. 
Skeen,  Dr.  a.  M.,  appointed  Assistant  Physician  at  State  Custodial  Asylum  at  Rome, 

N.  Y. 
Skoog,  Dr.  a.  L.,  formerly  First  Assistant  Physician  at  State  Hospital  for  Epileptics 

at    Parsons,    Kansas,    resigned   and    appointed    Pathologist   at    Woodcroft    Hospital 

at   Pueblo,    Col. 
Southall,  Dr.  Philip  T.,  formerly  Assistant  Physician  at  the  Eastern  State  Hospital 

at  Williamsburg,  Va.,   resigned. 
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Sparks,  Dr.  Frank  R.,  formerly  Third  Assistant  Physician  at  Clarinda  State  Hospital 

at  Clarinda,   Iowa,  resigned  December,    1906,  to  enter  private  practice. 
Spellman,  Dr.  Dwight  S.,  formerly  Assistant  Physician  at  Manhattan  State  Hospital 

at   Ward's   Island,   N.    Y.,    promoted   to   be    Second   Assistant   Physician,    October 

I,   1906. 
Spencer,  Dr.  Elizabeth,  formerly  Assistant  Physician  at  Female  Department  at  State 

Hospital  for  the  Insane  at  Norristown,  Pa.,  resigned. 
Steffian,   Dr.   Alice,   appointed  Assistant   Physician   at  Female   Department   at    State 

Hospital  for  the  Insane  at  Norristown,  Pa. 
Stewart,    Dr.    R.    A.,    appointed    Assistant    Physician    at    Male    Department    at    State 

Hospital  for  the  Insane  at  Norristown  Pa. 
Sugg,   Dr.  Edmund  G.,  appointed  Junior  Assistant  Physician  at  Connecticut   Hospital 

for  the  Insane  at  Middletown,  Conn.,  June  20,   1906. 
Sullivan,  Dr.  F.  J.,  appointed  Acting  Assistant  Physician  at  Illinois  Central  Hospital 

for  the   Insane   at   Jacksonville,   111.,   July,    1906. 
Tatje,   Dr.   Oral,   appointed   Interne  at  Massillon   State  Hospital  at   Massillon,   Ohio, 

July,   1906. 
Taylor,    Dr.    Charles,    formerly    Superintendent    Illinois    Asylum    for    Feeble-Minded 

Children,  at  Lincoln,    111.,   resigned. 
Tower,    Dr.    Freeman    A.,    formerly    Assistant    Physician    at    the    Worcester    Insane 

Hospital   at   Worcester,    Mass.,   promoted   to   be   Pathologist. 
Townsend,    Dr.   Theo.    I.,    formerly    Assistant   Physician   at    Utica    State    Hospital   at 

Utica,  N.  Y.,  appointed  First  Assistant  Physician  at  Dannemora  State  Hospital  at 

Dannemora,   N.   Y.,   October    10,    1906. 
Trader,   Dr.   William   N.,   formerly   Medical   Interne  at   Craig  Colony   for   Epileptics 

at   Sonyea,   N.   Y.,  promoted  to   be  Junior  Assistant   Physician,  January    15,    1907. 
Vaughan,    Dr.    R.    T.,    appointed    Senior    Physician    at    Cook    County    Institutions    at 

Dunning,   111.,  March  4,   1907. 
Walsh,    Dr.    Groesbeck,    formerly    Senior   Physician  at   Cook   County    Institutions   at 

Dunning,  111.,  resigned  December  17,   1906,  to  enter  private  practice. 
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